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Abstract 
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   Mary Dugan-Jordan, RN, MSN 
 
 
 
This mixed method, multiple case study, explored the experience of younger women 
diagnosed with breast cancer involved in dance/movement therapy (DMT) regarding 
body image and sexuality. A breast cancer diagnosis and its treatment side effects have a 
significant impact on an individuals’ view of body image and sexuality, especially among 
younger women. Prior research in the field of DMT, has studied psychological and 
physical effects the therapy may provide for the breast cancer population. Currently, there 
are no published studies examining a woman’s experience of DMT, or how her 
experience relates to emotional, cognitive and physical functioning. Nor has prior 
research used objective, subjective and observational measures to study specifically, the 
experience of body image and/or sexuality in younger women per se. The present study 
attempts to fill a gap in research, by including both objective and subjective data, as well 
as cross correlating movement data with other measures. Using a mixed methods design 
is important because it allows the researcher to gather more information to create an 
overall, deeper understanding of the phenomena being studied.  
 Two 42-year-old women diagnosed with early stage breast cancer participated in 
a two-day, DMT workshop. Each workshop day was four hours long and included body 
image and sexuality-specific interventions. A pre and post workshop self-report and 
observation using the Serlin Kinaesthetic Imagery Profile (SKIP) Part I and Part II scale 
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were used to gather information concerning body image. Journaling and field notes were 
used to gather information about both individual’s experience of DMT, body image and 
sexuality.  
The two individual cases were analyzed for similarities and contrasts between the 
SKIP Part I, the SKIP Part II, journal entries and field notes. Cross case comparison 
showed that both participants shared similar as well as unique experiences related to body 
image, sexuality, DMT and related constructs. 
 
  1 
Chapter I: Introduction 
 
 When a woman is diagnosed with breast cancer, every aspect of her life is altered. 
The body is confronted by invasive procedures and treatment side effects, the mind has to 
comprehend what is happening to the body and emotions are evoked in attempts to cope 
with this deadly disease. Over the past several decades, there has been an increase in 
survival rate among women diagnosed with breast cancer, due in part to earlier detection 
and better treatments. As a result of this increase in survival, concerns regarding social, 
emotional and cognitive functioning have become more prominent.  
Some research suggests that among women diagnosed with breast cancer, those 
diagnosed at a younger age have an overall lower quality of life in comparison to women 
diagnosed when they are older (Baucom, Porter, Kirby, Gremore, & Keefe, 2006). 
Currently, there is little research concerning the specific effects of breast cancer in 
younger women. However, studies of the effects of the disease in younger women have 
found two dimensions of quality of life that the disease and treatment affect. These 
aspects include body image and sexuality and they are crucial to the experience of having 
breast cancer at a young age (Avis, Crawford, & Manuel, 2004). Many younger women 
may have young children when diagnosed, or are planning to have children in the future. 
Treatment and its side effects can cause premature menopause, pregnancy related issues, 
sexual functioning issues and body image disruptions related to invasive procedures 
(Avis et al., 2004; Baucom et al., 2006; Fobair, Stewart, Chang, D’Onofrio, Banks, & 
Bloom, 2006; King, Kenny, Shiell, Hall, & Boyanges, 2000). Treatment procedures also 
result in loss of body parts, loss of functioning and scarring, all of which affect how an 
  2 
individual views her body and sexuality. Therefore, it is pertinent to gather evidence and 
formulate assessments via research in order to help younger women cope with this life 
threatening and life altering illness. The purpose of this study was to gain an 
understanding of younger women diagnosed with breast cancer involved in dance/ 
movement therapy (DMT) with regards to body image and sexuality in order to gather 
more evidence related to these issues. 
When referring to sexuality, a distinction should be made between the terms 
sexuality and sexual functioning. “Sexuality is a personal expression of one’s self and 
one’s relationship with others” (Pelusi, 2006, p. 32). “Sexuality encompasses feelings 
about one’s own body, the need for touch, interest in sexual activities, communication of 
one’s needs to a partner, and the ability to engage in satisfying sexual activities” (Henson, 
2002, p. 262). In contrast, sexual functioning refers to areas of functioning such as 
vaginal lubrication, frequency of sexual activity and breast sensitivity (Baucom et al., 
2006). For the purpose of this study, participants were asked their views of sexuality and 
not specifically about sexual activity or functioning per se. According to Roid and Fitts, 
“body image is a component of one’s self-concept and refers to a mental picture of the 
physical self, including attitudes and perceptions regarding one’s physical appearance, 
state of health, skills, and sexuality” (as cited in Pikler & Winterowd, 2003, p. 632). For 
the purpose of this study, body image and sexuality were considered separate yet related 
constructs. 
 The objective of this study was to gather information by means of qualitative and 
quantitative data collection on the experience of younger women diagnosed with breast 
cancer involved in DMT with regards to body image and sexuality. It is important to use 
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both quantitative and qualitative research methods in order to learn as much as possible 
about a persons’ experience. Using a mixed methods design allows the researcher to 
gather more information to create an overall, deeper understanding of the phenomena 
being studied. Using a mixed methods approach also enriches the ability to draw 
conclusions and broaden the scope to acquire a more complete picture of what is being 
studied (Mertens, 2005). Without several different types of data sources, the true 
experience of an individual may be misunderstood, or not considered at all. In this study, 
2 participants volunteered to participate in two DMT workshops addressing body image 
and sexuality. Data were collected via a pre and post workshop self-report and 
observation using the Serlin Kinaesthetic Imagery Profile (SKIP) scale (Serlin, 
Unpublished manuscript), participants’ journal entries about their experience of DMT 
with regards to body image and sexuality, both during and following the workshops and 
the researchers’ field notes. 
Literature concerning breast cancer reveals that this disease affects several areas 
of a woman’s life including psychological, physical and emotional aspects (Draper, 
2006). Research also suggests that younger women in particular report more problems 
and concerns regarding sexuality and body image after a diagnosis of breast cancer (Avis 
et al., 2004; Baucom et al., 2006; Fobair et al., 2006; King et al., 2000). It can take years 
for the body to recover and for a woman to maintain the same quality of life as she had 
prior to illness. If these issues go untreated, they not only affect the woman diagnosed, 
but also interpersonal relationships with spouses, children, relatives and friends (Baucom 
et al., 2006; Draper, 2006; Lauver, Connolly-Nelson, & Vang, 2007).  
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 Avis et al. (2004), Avis, Crawford and Manuel (2005) and Baucom et al. (2006) 
studied psychosocial problems among younger women with breast cancer. Results from 
these studies conclude that younger women have many concerns regarding areas of 
quality of life such as premature menopause, pregnancy related issues, sexual functioning 
and body image. Boehmke and Dickerson’s (2006) conducted a secondary analysis of 
textual data from a previous study focusing on finding common lived experiences in 30 
women newly diagnosed with breast cancer and receiving their last cycles of adjuvant 
chemotherapy. Researchers found four themes emerging from participants describing 
their transition from health to illness. Themes include: 1) changing health overnight  
2) erasing of a former self 3) appraising of illness 4) approaching the future- now what?  
Their study indicates the importance of early and continuous therapy or support for 
women diagnosed with breast cancer. Recent research in psycho-oncology suggests that 
psychological interventions have a positive effect on women diagnosed with breast 
cancer (Antoni et al., 2006; Cohen & Fried, 2007). 
The research question addressed in this study was: What is the experience of 
younger women with breast cancer involved in DMT with regards to body image and 
sexuality? The objective of this study was to gather information by means of qualitative 
and quantitative data collection to gain a better understanding of the experience of 
younger women diagnosed with breast cancer involved in DMT with regards to body 
image and sexuality. 
Overall findings in this study concluded that participants Ann and Beth 
experienced many unique feelings, sensations, emotions and thoughts, using an approach 
that was new to both of them. Ann’s experience of DMT concerning body image changed 
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throughout the workshop. It seems Ann viewed her body more positively before the 
workshop than after. Ann reported feeling that she was able to cope with her illness, but 
expressed how DMT helped her feel supported for the first time since diagnosed. Ann 
also reported feeling she had increased awareness of her body after participating, yet 
some of her scores decreased on the SKIP Part I with statements related to Body and 
Emotion. Beth reported having difficulty coping with breast cancer and expressed that 
movement has a positive affect on how she views her body. Beth also became more 
aware of her body and her scores on the SKIP Part I relating to Body and Emotions 
increased after participating in DMT. When comparing views of sexuality, Ann and Beth 
expressed differences in their experience of DMT and sexuality. Ann reported feeling a 
strong desire to engage in sexual activities with her husband. Beth experienced little or no 
desire to be intimate with her husband and expressed needing sexual energy.  
 This study was delimitated by the small sample size of participants that were 
recruited. Therefore, results are not generalizable to the population. Also, this study did 
not include either a comparison group of women 51 years of age or older who have been 
diagnosed with breast cancer or a group that did not receive the DMT workshop 
intervention.  
A potential limitation of this study was the use of the SKIP instrument as this 
instrument is not yet fully standardized and normed. However, prior to the creation of the 
SKIP, assessment tools designed to measure body image were not designed for women 
with breast cancer. The assessment tools were created for different types of populations 
such as eating disorders. Therefore, the body image scales were not picking up significant 
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changes in women with breast cancer involved in DMT whether the changes occurred 
subjectively or on a movement level (Serlin, Unpublished manuscript).  
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Chapter II: Literature Review 
 
A. Psychosocial Aspects of Breast Cancer 
In the United States alone, breast cancer is the most common type of cancer and 
the second leading cause of cancer-related death for women (National Center for Chronic 
Disease Prevention and Health Promotion, 2007). One in eight women in the United 
States will develop breast cancer at some point in her life. Among these statistics, 
incidence rates are higher among white women when compared to African American 
women, yet African American women have a higher rate of breast cancer deaths (Hewitt, 
Herdman & Simone, 2004). Research also shows that 25% of all women diagnosed with 
breast cancer are 50 years of age or younger. This statistic is important because of the 
implications the illness has on women under the age of 50. 
…Breast cancer in younger women is often temporally related to a recent   
 pregnancy or may occur during pregnancy, and these women often have 
 small children to care for at the same time they must deal with a life-
 threatening disease. For younger women who have not already had their 
 children, the diagnosis and treatment of breast cancer leads to the specter 
 of death, the likelihood of infertility as a result of treatments, and the 
 symptomatic burden of premature menopause in addition to the acute 
 toxicities of radiation and chemotherapy treatments (Hewitt et al., 2004, p. 
 59). 
 
Breast cancer affects women not only in the United States, but worldwide. 
However, numerous statistics show that breast cancer incidence and mortality rates vary 
by world region (Parkin & Fernandez, 2006). It is reported that industrialized countries 
such as Europe and North America constitute more than half of all breast cancer cases. 
Statistics suggest that there are approximately 361,000 cases in Europe and 230,000 cases 
in North America. In the United States alone, “in 1999, there were an estimated 2 million 
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women with a history of breast cancer, representing 41 percent of the nearly 5 million 
female cancer survivors or 23 percent of 8.9 million total cancer survivors” (Hewitt et al., 
2004, p. 16). Research also indicates that even though breast cancer is a global disease, 
incidence rates differ. These rates tend to be high in most developed regions and low in 
developing regions of the world. Regions of the world where the incidence rate is more 
modest are in Eastern Europe, South America, Southern Africa, and Western Asia 
(Parkin & Fernandez).  
Over the years, one area of focus among researchers regarding this worldwide 
disease has been determining the causes of breast cancer (Draper, 2006; Parkin, & 
Fernandez, 2006). Current findings hypothesize both controllable and uncontrollable risk 
factors leading to the development of the disease. Controllable risk factors determined at 
this point include “smoking, alcohol intake, medications, personal health, and geographic 
area of residence” (Draper, 2006, p. 446). Uncontrollable risk factors include gender, age, 
reproductive history, ethnic background and hereditary factors such as specific genes. 
Although breast cancer incidence has been on the rise over the past several 
decades, there has also been an increase in survival rate among women diagnosed with 
breast cancer (Lauver, Connolly-Nelson, & Vang, 2007). This is due in part to earlier 
detection and better treatments. Because of this increase in survival rates, new concerns 
regarding how breast cancer affects psychosocial aspects of an individual’s life have 
become more prominent (Ashing-Giwa et al., 2003; Boehmke, & Dickerson, 2006; 
Draper, 2006; Thomas-MacLean, 2004). As stated by Hewitt et al. (2004), “most women 
experience at least some psychological distress during the course of their breast cancer 
diagnosis and treatment” (p. 21). Women now must learn to cope and live with the 
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physical, social, and emotional effects breast cancer may pose on them. Health care 
workers are one population that should be aware of what these affects are and how to 
help their patients with these life changes in order to provide optimal care. Consequently, 
research has investigated the physical, social, and emotional changes resulting from 
breast cancer diagnosis and treatment in order to better understand and help this 
population.  
Research thus far has found several subjective as well as physical and 
psychosocial issues arising among women subsequent to breast cancer diagnosis. Some 
subjective findings this far include: what its like being healthy versus being ill, questions 
of how to deal with illness, disturbing thoughts about illness, making meaning of the 
illness, fear of recurrence, and body image disruption. Concerning physical issues, 
research concludes there are changes in ones’ body as well as health related concerns 
associated to the illness. Changes experienced on a body level include changes in 
sensations, body appearance, problems with fatigue, sleep disturbances, sexual 
dysfunctions, and pain from treatment. Psychosocial issues related to marital/partner 
communication and the experience of going through long-term treatments are other 
conclusions drawn from research regarding the effects of a breast cancer diagnosis 
(Hewitt et al., 2004). 
One such study conducted by Thomas-MacLean (2004) investigates the 
subjective experiences of women diagnosed with breast cancer in an attempt to 
understand the social context in which breast cancer occurs. Through exploring women’s 
experiences of embodiment, this phenomenological study focused on the long-term 
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changes to embodiment. As explained in Thomas-MacLean’s (2004) study, embodiment 
is the idea that:  
…we do not simply have bodies, but that we are our bodies (Barral 1969; Butler 
 1993; Munhall 1994). It has been suggested that the body has various dimensions, 
 including one’s physical being and the ‘sociological body’, which exists as a 
 ‘dialectic between the subject and society’ (Barral 1969, 175)” (p. 201).  
 
In Thomas-MacLean’s study, twelve breast cancer survivors aging from 42 to 77 years 
were interviewed. The interviews reflect questions regarding changes that occurred for 
each woman after diagnosis.  
The researcher identified three common themes among participants from the 
interviews (Thomas-MacLean, 2004). The first theme identified by participants is “how it 
feels” to experience sensation loss. For example, “breast loss involved a change of 
sensation as well as a loss of the potential for stimulation” (Thomas-MacLean, 2004, p. 
203). The second theme emerging from the interviews is “managing appearances.” One 
woman reported “…Maybe I’d put something on and it just wouldn’t look right or the 
weight gain, when I was big, I’d just feel like fat lady at the circus” (Thomas-MacLean, 
2004, p. 204). A third theme reflected “treatments without end.” Three elements of 
treatment that had an ongoing affect on women were “the effects of chemically induced 
menopause, weight gain, and consideration of disabling aspects of breast cancer such as 
lymphedema” (Thomas-MacLean, 2004, p. 205). These changes in embodiment are 
viewed by participants as reminders that they are now different because of breast cancer.  
Other research focusing on aspects of psychosocial functioning that can affect 
women diagnosed with breast cancer found that some women share common experiences, 
support needs, and health-related goals after diagnosis (Boehmke & Dickerson, 2006; 
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Erci & Karabulut, 2007). Boehmke and Dickerson (2006) focused on gaining an 
understanding of the common meanings and shared experiences in women diagnosed 
with breast cancer. “The study is a secondary analysis of textual data (narratives) from a 
previous study involving Heideggerian hermeneutics that used a phenomenologic 
approach to obtain fundamental knowledge of a lived experience” (Boehmke & 
Dickerson, 2006, p. 1122). Thirty women ranging from ages 33 to 68 years participated 
in this study. There were four shared themes identified among women when describing 
their experience of their life changes after diagnosis of breast cancer. The first theme 
identified is changing health overnight from a “state of wellness” to a “state of illness” 
after finding lumps in their breasts. The second theme emerged when “women described 
the diagnosis and treatment experience as an ‘erasing of a former self’ because of the 
physical and emotional alterations” (Boehmke & Dickerson, 2006, p. 1123). The third 
theme found is “appraising of illness.” This refers to how a woman’s view regarding 
diagnosis of breast cancer affects her experience of how she deals with the illness. The 
fourth theme researchers identify is “approaching the future- now what?” This theme 
reflects the concept that women feel as if their bodies betrayed them as well as how they 
try to find meaning in their diagnosis.  
Due to the psychosocial effects of disease and treatment, women may need 
support when confronted with related issues. Erci & Karabulut (2007) examined the 
range of self-assessed support needs in Turkish women with breast cancer. 
Questionnaires were filled out by 143 women with breast cancer. This was done first, to 
establish the women’s range of needs and secondly, so researchers could examine if 
women’s needs formed clusters in order to provide a basis for developing a standardized 
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scale of needs. This study found, as indicated by participants, that support is needed in all 
areas including: diagnosis (42.6%), treatment (62.9%), support (58.7%), femininity and 
body image (46.8%), family and friends (79%), information (54.5%), and after care 
(78.3%). Results conclude that the two highest need areas are family and friends and after 
care. Researchers also found age differences in needs regarding femininity and body 
image (Kruskal-Wallis variance = 10.969, p < 0.004) and family and friends (Kruskal-
Wallis variance = 7.032, p < 0.026); with women between the ages of 20 to 45 years 
expressing higher needs scores than other age groups. Overall findings reinforce the idea 
that women of all ages diagnosed with breast cancer need support with psychosocial 
aspects of functioning. Furthermore, support needs may be even greater for younger 
women.  
Health related concerns is another area of psychosocial functioning seen as a 
central issue once a woman is diagnosed and treated for breast cancer. Lauver et al., 
(2007) focused on finding health-related goals in women cancer survivors one month and 
three to four months after radiation and/or chemotherapy treatment. Fifty-one participants 
ranging from 34 to 77 years of age and treated for primary breast or gynecologic cancers 
were involved in this study. The purpose of this study was to complement another study; 
describing cancer survivors’ stressors and coping skills in hopes to find common health-
related goals. This study found three main goals among survivors including, improving 
physical activity or physical health via losing weight and eating a better diet (54% in the 
first interview found this important and 56% in the second interview), performing 
meaningful activities such as involvement in family activities (26% to 27%), and coping 
with cancer related concerns (19%).  
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Although breast cancer affects all women after diagnosis, research suggests the 
psychosocial effects of breast cancer not only differ based on age, stage of the disease 
and type of treatment, but the disease also varies among different ethnicities and women 
from varying socioeconomic backgrounds. Ashing-Giwa et al. (2003) conducted a 
qualitative study concerning the psychosocial impact of breast cancer among women of 
diverse ethnic and socioeconomic backgrounds. Ethnicities included in this study were 
African Americans, Asians, Latinas and Caucasians. The study consisted of 102 breast 
cancer survivors participating in focus group interviews concerning the psychosocial 
impact of breast cancer. Results show that there are important ethnic differences in types 
of treatment received among participants. Asians (54%) and Latinas (69%) were more 
likely to receive mastectomies and African American breast cancer survivors were least 
likely to receive adjuvant therapies, including radiation (17%) and chemotherapy (29%). 
Spirituality was found to be significant to the quality of life for breast cancer survivors. 
Results also conclude many breast cancer survivors, particularly African Americans and 
Latinas, acknowledged profound health care and physical concerns. Researchers found 
body image and sexual concerns were common issues for women across all ethnic groups 
and the financial burden of breast cancer is noted; Latinas in particular experienced 
serious job disruptions and financial hardships due to cancer and its treatments. Breast 
cancer survivors also reported a fairly good quality of life but all participants had some 
persistent concerns. These concerns included overall health, moderate physical concerns, 
cancer recurrence or metastases, psychosocial concerns related to worry about children 
and burdening the family.  
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B. Cancer and the Body Image 
From the moment an individual is born, perceptions of oneself and one’s 
environment are constantly forming and developing. These perceptions continue to 
develop throughout an individual’s life, representing how a person views himself/herself, 
how he/she views his/her body, mind and environment. “The body and its evolving 
mental representations form the foundation of a sense of self” (Krueger, 2002, p. 30). 
Throughout the life span, experiences not only affect one’s mind, they also affect one’s 
body. These experiences, whether pleasant or unpleasant, help shape a persons’ body 
image. When referring to the term body image, there seems to be some discrepancy 
among writers and no single shared common definition, due to the complexity and 
multidimensional facet of this construct. Roid and Fitts state, “body image is a 
component of one’s self-concept and refers to a mental picture of the physical self, 
including attitudes and perceptions regarding one’s physical appearance, state of health, 
skills, and sexuality” (as cited in Pikler & Winterowd, 2003, p. 632). Another researcher 
defines body image as an individual’s physical attributes, “overall wholeness, 
functionality, and ability to relate to others” (Pelusi, 2006, p. 32). Regardless of what 
specific definition one uses to describe body image, it can be viewed as “…a dynamic 
rather than static process” (Goodill, 2005, p. 49). “The body appears in the narratives of 
dreams, metaphors, and symptoms as a symbolic vision of inner landscapes, mysterious 
structures and configurations, and geographical terrain” (Krueger, 2002, p. 30). One 
population of interest among researchers in relation to body image is the breast cancer 
population. Since breast cancer directly affects an individual’s physical self, the disease 
may also affect body image. Breast cancer changes a woman’s body in several ways 
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including surgical scars and loss of a part of the body, tactile changes, sensory changes, 
swelling in the limbs and hair loss. There may also be changes in physical abilities, 
weight gain and/or swelling, fatigue, night sweats, early menopause and functionality of 
body parts (Pelusi, 2006; Price, 1992). 
Several studies indicate that body image is affected because of extreme body 
transformations once diagnosed with breast cancer. For example, Baucom et al. (2006) 
review literature regarding psychosocial issues young women encounter after diagnosed 
with breast cancer. In general, this article found that younger women in comparison to 
older women, experience a lower quality of life due to the effects of medical treatment. 
One specific component of quality of life affected is body image. More specifically, 
treatment alters a woman’s physical appearance, which can lead to an altered body 
image. Boehmke and Dickerson (2006) found that after diagnosis and treatment, women 
had not only an altered body image, but also an altered view of themselves. Similarly, 
Lundgren and Bolund (2007) found that after treatment, women viewed their bodies 
differently; having to rely on and live with a body that may seem unfamiliar to them. 
 Different factors can affect a woman’s body image. Two such factors include the 
type of treatment a woman undergoes and the amount of time passed since first 
diagnosed. Several studies have found variations and changes in women’s body image 
over time following diagnosis and treatment of breast cancer (Bloom, Stewart, Chang & 
Banks, 2004; Fobair et al., 2006; King et al., 2000; Schou, Ekeberg, Sandvik, Hjermstad 
& Ruland, 2005). For example, Schou et al. (2005) compared early stage breast cancer 
patients after diagnosis, three months after and one year after a breast cancer diagnosis, 
with the general population. Comparisons included quality of life, demographics, 
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personality traits, participation in treatment decision-making, information satisfaction, 
and medical data to determine what variables best predict quality of life one year after 
surgery. The number of participants included 161 breast cancer patients and 949 women 
from the general population. Results conclude that breast cancer patients scored 
significantly lower on emotional, cognitive and social functioning (p < .01) after 
diagnosis and lower on cognitive (p = .008) and social functioning (p = .009) one year 
later in comparison with the general population. Researchers also found breast 
conservation surgery predictive for better physical functioning and body image.  
In another study, early stage breast cancer patients filled out quality of life 
questionnaires both 3 and 12 months after surgery (King et al., 2000). The study 
measured the impact of disease and treatment on quality of life aspects including body 
image in 305 women at 3 months and 291 women at one year. Overall results conclude a 
decline in symptoms and significant improvements in social (p < .0001) and emotional 
functioning (p = .0003) between 3 months and one year with the exception of arm and 
menopausal symptoms. Younger women (ages 25 to 50) had greater problems in a 
number of categories, with body image being one problem when compared to older 
women. Women treated with conservative surgery in comparison to women who had a 
mastectomy reported on average a better body image three months after surgery. Women 
also reported better body image (p = .046) when they felt they had a choice of treatment. 
Married women reported better body image than did single women and negative body 
image was higher among young married women who underwent a mastectomy, although 
there was a decline in symptoms over time. Results from this study found changes with 
body image over time only when psychosocial services were provided.  
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Bloom et al. (2004) also studied quality of life in young breast cancer survivors; 
comparing quality of life with time since diagnosis and treatment. Researchers conducted 
in-person interviews with 185 women under the age of 50 with breast cancer both soon 
after diagnosis and five years later. Researchers compared the quality of life scores after 
diagnosis with the scores reported five years later. Concerning body image, researchers 
found 46% of women at 5 years after diagnosis felt embarrassed about their bodies. 
Results also show significant improvements between baseline and 5 years in several 
quality of life domains; one being body image (p = .014). Other areas such as 
employment status, marital status, sexual activity, sexual problems, self-esteem and 
attendance at religious services did not change significantly over the course of time.  
Avis et al.’s (2005) quantitative study surveyed 202 younger women (under 50 
years) diagnosed with breast cancer ranging between 4 and 42 months since diagnosis 
regarding quality of life. Body image is one aspect of quality of life that was measured. 
Results conclude that younger women diagnosed with breast cancer have impaired 
quality of life for up to several years after diagnosis. Results relating to body image found 
that 77.5% of the women reported unhappiness with appearance. This finding is one of 
the most prevalent symptoms. Unlike other studies, in this study age did not show a 
relation to any of the outcomes.  
Another concern regarding the effect of breast cancer on body image is the 
frequency of body image problems as a result of breast cancer (Fobair et al., 2006). 
Fobair et al. conducted a study to determine the frequency of body image and sexual 
problems in younger women with breast cancer in the first months after treatment. 
Researchers interviewed 549 women under 50 years, 2 to 7 months after breast cancer 
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diagnosis. Results found that body image and sexual problems were experienced by a 
significant amount of women in the early months after diagnosis. Results also concluded 
that half of the participants experienced two or more body image problems some of the 
time, and at least one such problem much of the time. Among sexually active women, 
greater body image problems were associated with type of treatment, physical effects of 
the treatment and more mental health problems. 
Another factor that may influence a woman’s view of body image is ethnicity or 
the cultural frameworks that people value. For example, “in general, there appears to be a 
more flexible standard of attractiveness and a wider range of acceptable weights and 
shapes among blacks as compared to whites” (Celio, Zabinski & Wilfley, 2002, p. 234). 
Since African Americans have a multidimensional body ideal, they may also have a 
healthier body image when compared to other cultures, such as Caucasians. Ethnic 
identity may also affect an individuals’ body image. “A few studies have shown that the 
more strongly a black woman identifies with black culture, the more likely she is to adopt 
black standards of beauty and to have a greater body satisfaction” (Celio et al., 2002, p. 
239).  
Another ethnicity studied in reference to body image satisfaction and cultural 
values are Asian Americans. “In relation to body image, it is possible that Asian 
Americans are merely reluctant to acknowledge publicly any sense of satisfaction with 
their physical appearance because of the importance of maintaining modesty” 
(Kawamura, 2002, p. 244). As with African Americans, ethnic identity may also play a 
role in sense of self among Asian Americans. Pikler & Winterowd (2003) studied racial 
and body image differences in coping and self-efficacy in coping and racial differences in 
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body image perceptions among breast cancer patients. Ninety-two women from age 28 to 
86 years were included in this quantitative study via filling out questionnaires. Results 
found that participants with a better body image had significantly higher self-efficacy in 
coping. No significant racial or ethnic differences in coping, self-efficacy in coping or 
body image perceptions were found. 
 
C. Cancer and Sexuality 
Sexuality is another aspect of quality of life that may change in women as a result 
of breast cancer and treatment. Changes in sexuality can have a negative effect for all 
women with the disease such as changes in sexual interest and the ability to express 
oneself sexually, yet studies seem to conclude that this negative effect is more severe for 
younger women (Baucom et al., 2005, 2006). “Consequently, closeness, sharing, and 
other aspects of sexual expression may be avoided or neglected at a time in life when 
these experiences can be most beneficial” (Pelusi, 2006, p. 32).  
 Research concerning women with breast cancer and the disease’s impact on 
sexuality focuses on several different factors that may possibly lead to changes in 
sexuality. Research has focused on the changes in sexuality a woman may experience 
after a diagnosis of breast cancer (Avis et al., 2005; Henson, 2002; Makar et al., 1997; 
Meyerowitz, Desmond, Rowland, Wyatt & Ganz, 1999; Pelusi, 2006; Yurek, Farrar & 
Andersen, 2000). For instance, changes in sexuality can occur because of sexual 
functioning difficulties due to diagnosis and treatment. Tamoxifen, for example, is a drug 
used for the treatment of breast cancer in pre- and post-menopausal women. This drug 
may cause side effects such as vaginal dryness, hot flashes, mood swings and irregular 
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menstrual cycles (Pelusi, 2006). The quality of interpersonal relationships one has prior 
to diagnosis can also affect how a woman feels about her sexuality following diagnosis. 
Also correlating with sexuality is how old a woman is when diagnosed and how a woman 
views her body. Collectively, these aspects constitute how a woman perceives her 
sexuality. Pelusi reflects this overlap when he states, “cancer therapies have the potential 
to affect sexuality directly by gonadal and hormonal effects and indirectly by causing 
fatigue, apathy, nausea, vomiting and malaise” (p. 34).  
Meyerowitz et al.’s (1999) quantitative study surveying 863 breast cancer 
survivors regarding sexuality after breast cancer found similar results. Women surveyed 
were diagnosed with nonmetastatic breast cancer within the prior 1 to 5 years. Data were 
collected regarding information on sexual activities and concerns, sexual functioning, 
changes experienced after cancer, and perceptions of the overall impact of cancer on 
sexuality. Although the survivors’ levels of functioning and satisfaction were found to be 
similar to same-aged healthy women, “one third of women felt breast cancer had an 
overall negative impact on their sex lives, and a large majority identified negative 
changes in at least some areas of sexuality” (p. 246- 247). In sexually inactive women, 
the two most frequent reasons for lack of sexual activity reported were no partner and no 
interest in sexual activity. In sexually active women, 56% reported engaging in sexual 
activities at least once per week. Sixty-nine percent of sexually active women reported 
that they wanted both their partner and themselves to initiate sexual activities, yet 57% 
reported that their partners were the primary initiators. 
Research results concerning sexuality changes as a result of changes in sexual 
functioning found that women who were most likely to report an overall negative impact 
  21 
on sexuality were those who experienced changes in hormonal status, problems with their 
partner relationships, and difficulty with vaginal dryness (Meyerowitz et al., 1999). 
Specific areas of changes in sexuality were also reported after breast cancer diagnosis. A 
significant amount of women reported less breast touching (92% before diagnosis 
compared to 80% at time of the survey), vaginal intercourse (89% compared to 86%), and 
orgasm (84% compared to 77%). Overall, results also conclude at least 1 out of the 11 
aspects of sexuality questioned had worsened in 77% of women. Thirty-three percent of 
women reported one aspect getting better. Out of all the responses, the most common 
area of change reported by participants was the level of comfort when touching the breast 
surgery area. 
Henson (2002) reviewed several studies regarding the effects of breast cancer and 
breast cancer treatment specifically regarding sexuality. A number of conclusions 
pertaining to breast cancer and sexuality are noted in this review as researched by others. 
One study by Kissane et al. (as cited in Henson, 2002) discovered that up to 45% of early 
breast cancer patients had anxiety, depression or both. These patients also reported 
feeling less attractive, had significant stress concerning hair loss, and most had lost 
interest in sex. Several findings in addition to Kissane et al.’s study results were reviewed 
and reported by Henson (2002). One finding concluded that younger women worry about 
relationship integrity and rejection by their partners. Sexual dissatisfaction was found to 
be a contributing factor that can lead to poorer psychosocial outcomes in women treated 
for breast cancer. Studies comparing type of treatment as it relates to sexuality found that 
women who had undergone a lumpectomy reported statistically fewer problems with 
feelings of sexual attractiveness compared to women who had undergone a mastectomy, 
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and 40% of women who had a mastectomy (with or without reconstruction) reported 
cancer having a negative impact on their sex lives. Last, Henson concluded that a change 
in sexual functioning as a result of diagnosis and treatment affected a woman’s desire to 
engage in sexual activity and sexual pleasure. 
Since treatment seems to affect a woman’s sexuality, Makar et al. (1997) tested 
the effects of specific treatment in relation to sexuality among breast cancer patients. In 
this quantitative study, 38 participants ages 30 to 63 years, receiving high dose 
chemotherapy (HDC) and peripheral stem cell transfusion (N = 19) were compared to 
patients treated with conventional chemotherapy (CC), (N = 19) with regards to health 
related quality of life, sexual psychology and body image. Researchers collected data via 
instruments measuring cancer-related fears, a Body Image Questionnaire, two individual 
items developed for the Sexual History Form, and the Functional Living Index-Cancer. 
Results from the Fears about Cancer and Sexuality Scale and adapted from Schover are 
comprised of responses to individual items. Results show a large portion of women from 
both groups experienced problems with sexuality. No significant differences were found 
between the treatment groups except in one area. Women who had undergone high dose 
chemotherapy regimes with autologous peripheral blood stem cell transplant support 
(HDC/PBSCT) were significantly more likely to be worried that cancer would make sex 
painful or impossible (68% treated with HDC compared to 37% treated with CC). 
Another problem reported is fear of loss of physical attractiveness (74% treated with 
HDC compared to 63% treated with CC). Last, a large number of women from both 
groups had low frequency of desire and indicated that this had changed from before their 
treatment (58% treated with HDC compared to 47% treated with CC). 
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Open-ended questions were also asked to allow participants to express what they 
feel is important (Makar et al., 1997). Although results conclude issues with sexuality 
following treatment and differences between HDC/PBSCT and CC, women suggested 
that sexuality was less important than life itself. Women placed a greater value on 
closeness, love, and caring even if there were changes in sexuality. 
Yurek et al. (2000) also conducted a comparative study; looking at type of 
treatment with sexuality and body change stress. In this quantitative study, researchers 
measured sexual and body change sequelae in 190 women who received either modified 
radical mastectomy with breast reconstruction or who received breast-conserving therapy 
or modified radical mastectomy without breast reconstruction. Participants diagnosed 
with Stage II or Stage III breast cancer and ages ranged from 30 to 84 years. 
Comparisons between groups show that women who received modified radical 
mastectomy with reconstruction (M = 12.7) had significantly lower rates of sexual 
activity than women who received either breast conserving therapy (M = 18.06) or 
modified radical mastectomy (M = 16.57). However, comparisons were not significant 
for the frequency of avoidant sexual activity. Women who received breast-conserving 
therapy (87%) continued intercourse more than women who received a mastectomy (57% 
for the modified radical mastectomy with reconstruction and 68% for the modified 
radical mastectomy groups). Comparisons also indicated that women who had breast-
conserving therapy reported significantly greater arousal during sexual activity than 
women who received modified radical mastectomy. Last, women who did not have 
reconstructive surgery reported significantly more signs and symptoms of orgasm and 
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feelings of sexual satisfaction than woman who had modified radical mastectomy with 
reconstruction. 
 
D. Psycho-Oncology 
 Psycho-oncology is concerned with the psychological, social, behavioral, and 
ethical aspects of life for individuals diagnosed with cancer. Research in the field of 
psycho-oncology has investigated different psychotherapeutic approaches and compared 
which may be most beneficial to cancer patients. Overall, research relating to psycho-
oncology has consistently found that any psychotherapeutic technique appears to benefit 
cancer patients when compared to no treatment at all. Psycho-oncology research focuses 
on several different theoretical models such as cognitive-behavior therapy, relaxation and 
guided imagery techniques and supportive group therapy (Cohen & Fried, 2007; Dalton, 
Keefe, Carlson & Youngblood, 2004; Kissane et al., 2004; Telch & Telch, 1986). Other 
research investigates the effects of psycho-oncology service programs at different lengths 
of time after diagnosis to test whether there is an ideal time in which therapy may be 
most beneficial for patients and whether it would extend survival or not (Kissane et al., 
2004; Vos, Visser, Garssen, Duivenvoorden & de Haes, 2005). Furthermore, research has 
also compared different types of health care professions to investigate if one provides 
more beneficial psychosocial care for patients over another (Arving et al., 2006). 
Recent research regarding cognitive-behavior therapy (CBT) concludes that it 
may be beneficial for cancer patients for improving some areas of psychological and/or 
physical functioning. For example, Dalton et al. (2004) compared a CBT group, a profile-
tailored CBT group and a usual care group to determine which treatment is most effective 
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in changing outcomes for patients with cancer-related pain. Participants included 131 
patients with cancer who were assigned to attend 1 of the 3 groups. Overall, results 
conclude that CBT seems to be beneficial in helping patients with cancer related pain. 
More specifically, from baseline to one-month post-intervention, profile-tailored CBT 
patients reported greater improvements and less interference of pain with activities, 
walking, relationships, and sleep. The profile-tailored CBT group also reported less 
composite pain interference and less mobility and confusion symptom distress than the 
CBT group. At 6 month’s post-intervention, the CBT group showed greater improvement 
with less average pain, less current pain, improved bowel patterns, lower summary 
symptom distress and better mental quality of life. Dalton et al.’s (2004) research 
findings with the usual care patients group showed little change in cognitive, behavioral, 
and physiologic responses to pain at both one month and six months post-intervention.  
Another study conducted by Antoni et al., (2006) found similar results concerning 
the effectiveness of CBT techniques. Researchers tested the effects of a group cognitive-
behavioral stress management intervention among 199 women treated for non-metastatic 
breast cancer. They also used a control group and did follow-ups for one year. The 
treatment group met weekly for ten 2-hour sessions, while the control group participated 
in one, 5 to 6 hour educational version of the information from the intervention. Results 
show that the intervention had positive effects on several areas of quality of life. With a 
p< .05 significance level, researchers found reduced reports of social disruption  
(p = .02), increased recreation and pastimes (p = .005), increased positive states of mind 
(p = .004), increased benefit finding (p = .001), positive lifestyle change (p = .01), 
increased positive affect (p = .03), and increased confidence in being able to relax at will 
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(p = .001). Measures that did not reveal significant differences between the intervention 
and control group included coping, getting needs met, and the participants’ awareness of 
tension. Follow-up measures found the effects from the intervention to last up to 12 
months with some effects even strengthening over time. 
When compared with different types of interventions, CBT still proves beneficial 
at improving some aspects of quality of life (QOL), although other interventions show 
improvements in participants as well. Cohen and Fried (2007) conducted a quantitative 
research study including 114 Stage I or Stage II breast cancer patients. Researchers 
compared a control group, a cognitive-behavior group and a relaxation and guided 
imagery group. The purpose of this study was to test the effectiveness of different 
interventions in individuals diagnosed with early stage breast cancer. Results show 
improvements in both the CBT group and relaxation and guided imagery group when 
compared to the control group. Psychological distress significantly decreased in both 
intervention groups. The relaxation and guided imagery group was more effective in 
reducing fatigue and sleep difficulties. Findings also conclude that the CBT group was 
more effective in reducing external health locus of control. Self-practice at home was 
found to be significantly associated with reduction in psychological and physical 
symptoms.  
Another aspect relating to the effects of cognitive therapy research has focused on 
is the effect of the therapy on survival. Kissane et al.’s (2004) study located at the 
Memorial Sloan-Kettering Cancer Center, focused on whether or not cognitive-existential 
group therapy would extend survival in early-stage breast cancer patients. “Cognitive-
existential group therapy was developed to improve mood and mental attitude toward 
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cancer in women with early-stage breast cancer receiving adjuvant chemotherapy” 
(Kissane et al., 2004, p. 4255). Three hundred and three women with early-stage breast 
cancer were randomly assigned to either 20 sessions of weekly cognitive-existential 
group therapy plus three relaxation classes or to a group of three relaxation classes alone. 
Cognitive-existential groups consisted of focusing on participant experience and 
existential concerns during the beginning phase. The middle segment integrated cognitive 
aspects and the group finished with relaxation classes in sessions 10 to 12. The median 
survival time resulted to be 81.9 months in the participants who attended group therapy 
and 85.5 months in the control group. However, results did find that histology and 
axillary lymph node status were significant predictors of survival. Kissane et al. (2004) 
also investigated the psychosocial effects of the cognitive-existential group therapy. 
Researchers found the intervention group to have reduced anxiety and improved family 
functioning in comparison to the control group. Although survival rate was not prolonged 
among therapy group participants, improvements were reported concerning psychosocial 
well-being. 
Research concerning the effectiveness of support groups has also been conducted. 
For instance, Telch and Telch (1986) compared a coping skills instruction group with a 
support therapy group and a no-treatment control group to test which group of cancer 
patients adjusted better to their diagnosis. Forty-one cancer patients between the ages of 
19 to 64 years participated in one of the three groups. The coping skills instruction group 
taught cognitive, behavioral, and affective coping strategies and rehearsed coping 
strategies with participants. The support group therapy focused on allowing patients to 
discuss feelings, concerns, and problems; with the group leader participating as a 
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facilitator and encouraging participation. The no-treatment control group did not receive 
psychological interventions. Overall, results show a significant increase in the group 
coping skills instruction group, little change in the support group, and deterioration in 
psychological adjustment in the control group. Patients in the group coping skills 
instruction group showed positive gains in several areas “…including (a) affect; (b) 
satisfaction related to work performance, social activities, physical appearance, and 
sexual intimacy; (c) physical and social activities; (d) cognitive distress; (e) 
communication; and (f) coping with medical procedures” (Telch & Telch, 1986, p. 806). 
The above findings once again strengthen and support the idea that some type of 
psychosocial support is beneficial for breast cancer patients and/or survivors. 
Psycho-oncology research focusing on the amount of time between diagnosis and 
psychological intervention has investigated whether there is a specific period in time after 
diagnosis that may be most beneficial to patients and if so, when. Vos et al. (2005) 
studied the effects of delayed psychosocial interventions versus early psychosocial 
interventions. Participants included 67 women with early stage breast cancer. Participants 
were divided into two groups for psychosocial interventions based on time. One group 
received the intervention 4 months after surgery and the other group started at least 3 
months later to test if there is a more effective time for intervention in enhancing quality 
of life in cancer patients. Significant results associated with distress and times of 
enrollment in the intervention were found. The impact of time of enrollment show that 
the earlier intervention group was less distressed at 6 month follow-up. Researchers also 
investigated changes over time regardless of which intervention group women 
participated in. Results also found that regardless of time of intervention, women 
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significantly improved in areas such of body image and recreational activities. Non-
significant decreases in distress and social interactions were also found. Vos et al. (2006) 
also looked at age and type of surgery as a predictor of psychosocial adjustment. Older 
women and women who did not have a mastectomy had better body image. 
Who provides psychosocial support to breast cancer patients is another relevant 
factor to consider when attempting identify the most beneficial support possible. 
Research has been conducted with regards to this topic for the purpose of providing 
optimal care to breast cancer patients. Arving et al. (2006) conducted a quantitative study, 
with a sample size of 120 breast cancer patients. Patients were randomly assigned to 
either a trained oncology nurse or a psychologist to compare utilization, satisfaction and 
perceived benefits of individual psychosocial support. Results show no difference in 
satisfaction. Both groups were highly satisfied with individual psychosocial support. 
However, there were higher benefits perceived regarding disease-related problems with 
the trained oncology nurse.  
 
E. Dance/Movement Therapy for Cancer Patients 
Dance/movement therapy (DMT) is a psychotherapy using dance and movement 
in a creative process, to further an individuals’ physical, emotional, cognitive, and social 
integration (American Dance Therapy Association [ADTA], 2008). This type of 
mind/body therapy is considered to be “…an interdisciplinary field: a hybrid of the art of 
dance and the science of psychology adapted to human service” (Goodill, 2005, p. 21). 
The field of DMT serves many diverse groups of people including mentally and 
medically ill populations from all different types of cultural backgrounds. Among 
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medically ill populations, individuals diagnosed with breast cancer are one such 
population served and studied by dance/movement therapists. Given the fact that DMT is 
a body-based therapy and breast cancer affects an individual’s body, it is no wonder that 
researchers are investigating whether or not this therapy has beneficial implications to 
this particular population. The use of symbolic expression such as imagery and metaphor 
via creative movement can help patients get in touch with and perhaps understand 
different aspects of their illness not offered by other types of support (Serlin, 2007). 
Research concerning the effects of DMT in women with breast cancer, has focused 
particularly on studying the psychological and physical effects the therapy may provide 
for this population (Dibbell-Hope, 2000; Ho, 2005; Klagsbrun, Rappaport, Speiser, Post, 
Byers, Stepakoff & Karman, 2005; Mannheim & Weis, 2006; Sandel, Judge, Landry, 
Faria, Ouellette & Majczak, 2005; Serlin, Classen, Frances & Angell, 2000). Overall, 
research thus far concludes that DMT may provide positive psychological and physical 
effects in women with breast cancer. More specifically, research has focused on several 
different constructs and physical attributes as they relate to the illness. Such constructs 
include QOL, stress, self-esteem, distress, mood, self-concept and body image, 
spirituality, and coping. Range of Motion (ROM) in the arms and physical functioning 
constitute for possible physical changes as a result of DMT interventions (Dibbell-Hope, 
2000; Ho, 2005; Klagsbrun et al., 2005; Koch & Brauninger, 2006; Sandel et al., 2005; 
Serlin et al., 2000). 
Psychologically speaking, studies exploring the effects of DMT on QOL resulted 
with positive correlations (Klagsbrun et al., 2005; Mannheim & Weis, 2006; Sandel et al., 
2005). Sandel et al. (2005) conducted a pilot research study to determine the effect of 
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DMT on QOL in 35 breast cancer survivors diagnosed within the prior 5 years involved 
in a 12-week intervention. Researchers introduced movement interventions based on The 
Lebed Method, Focusing on Healing Through Movement and Dance which “combines 
structured exercises with dance movements to music that are designed to promote a flow 
of energy through the body” (Sandel et al., 2005, p. 302). Participants were divided into 
two groups including a wait list control group crossover to active treatment. The 
treatment group received the program from weeks 1 to 12 and no program from weeks 13 
to 24. Results conclude that QOL outcomes improved significantly in the intervention 
group compared to the wait list group at 13 weeks. “The total score for the intervention 
group increased from 102.0 + 15.8 to 116.7 + 16.9, whereas the wait list group was 
unchanged (108.0 + 17.3 to 106.1 + 22.3)” (Sandel et al., p. 305). During the crossover 
phase, the wait list group also improved, with the training order effect showing a 
significant change (p = .008).  
Another study evaluated the effects of DMT on QOL in 77 female cancer patients 
involved in approximately seven DMT sessions (Mannheim & Weis, 2006). This study 
was a 3-year research project offered as a group intervention in an oncology 
rehabilitation multi-treatment context. Using a mixed-method design, Mannheim and 
Weis (2006) measured QOL, well-being, and self-image. Questionnaires included the 
Dortmund Questionnaire on Movement Therapy, the Quality of Life Questionnaire, the 
Hospital Anxiety and Depression Scale and parts of the Frankfurt Self-Image Concept 
Scale. Results related to QOL show statistically significant improvements in the values of 
role function, emotionality, fatigue, and physical functioning. Results related to social 
functioning showed moderate improvements. There were also semi-structured interviews 
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focusing on patients’ personal experience in DMT. The most important expectations of 
DMT reported are, a way to seek active relaxation, the desire for inner peace and 
equilibrium (Mannheim & Weis, 2006). Other findings relating to DMT include 
participant confirmation on the improvement in well-being and high values with learning, 
awareness, catharsis, and insight (2006). 
Klagsbrun et al. (2005) focused on several creative art therapies, including DMT, 
to explore the effectiveness of the therapies’ interventions on the QOL of women with 
breast cancer. In this study, researchers used both a qualitative and quantitative approach. 
Eighteen women diagnosed with different stages of breast cancer participated in two, 1-
day workshops including focused writing, art and movement as interventions to improve 
QOL. Quantitative results show significant differences in three pre-post treatment scores. 
There were no significant changes in body image with regards to the group as a whole. 
As indicated through interviews, group discussions, and writing exercises, 
“…participants indicated that they experienced improvement in their overall quality of 
life as a result of the intervention” (Klagsbrun et al., 2005, p. 131). 
Stress and distress are other aspects of psychological functioning research has 
concentrated on (Dibbell-Hope, 2000; Ho, 2005). In general, DMT appears to 
significantly reduce stress according to recent research findings. Specifically, Ho (2005) 
conducted a pilot study measuring the effects of DMT with 22 Chinese cancer patients 
concerning psychological functioning. One outcome tested was the effects of DMT on 
stress. Six, 90-minute sessions were held and each session consisted of a body warm-up, 
learning a specific dance, relaxation exercises and guided imagery. The study used a pre- 
and post-study design. Quantitative results conclude that there was a significant reduction 
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in stress in cancer patients (t = 2.22, p = .042). Qualitative participant responses to the 
program concluded feeling “relaxed, happy and less stressed” (Ho, 2005, p. 342). 
Dibbell-Hope’s research tested whether a DMT group using Authentic Movement 
would first increase psychological adaptation in women diagnosed with breast cancer and 
second, if that increase could be sustained over time (2000). Authentic movement is 
described by Dibbell-Hope as follows: 
 The mover moves in her own time, at her own pace, and from her own impulse, 
and can therefore move comfortably and safely within any physical limitations. 
The mover learns to listen to the experience of her body as a guide in movement 
and in witnessing, and she can begin to regain trust in her body (p. 53). 
 
This mixed method study measured several variables including distress. Subjects 
included 33 women with breast cancer between the ages of 35 and 80 involved in 3-hour 
Authentic Movement groups, once a week for 6 weeks. Treatment measures were given 
as pre-treatment, post-treatment and delayed post-treatment self-report inventories. 
Distress measures resulted in significant improvements on one of the 13 subscales when 
compared with the waiting list control group. Other findings regarding distress in breast 
cancer patients were predictors of distress. Results show that stage of cancer was the 
most frequent predictor of distress. Time since treatment, age, and type of treatment were 
also found to be predictors of distress among participants. Qualitative results also include 
reports of less distress after the DMT interventions. 
Another psychological factor studied as it relates to breast cancer and DMT is 
self-esteem (Dibbell-Hope, 2000; Ho, 2005; Koch & Brauninger, 2006). Research 
focusing on self-esteem measures as it is affected by DMT in women with breast cancer 
seems to yield varying results. Generally, although changes in self-esteem improve after 
participation in DMT, these changes were not significant except in one study. Mannheim 
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and Weis’s (2006) randomized controlled trial did find significant improvements in 
participants relating to values for self-esteem, and general ability to deal with problems. 
One research study resulting in insignificant findings when measuring self-esteem 
is Ho’s (2005) study focusing on the effects of DMT in Chinese cancer patients. 
Participants were given a 10-item measure for evaluation of self-esteem before and after 
intervention. There was improvement in self-esteem, but these results were not 
significant, with a medium effect size of .46. Dibbell-Hope’s study on the use of DMT in 
psychological adaptation to breast cancer also found no improvement in self-esteem on 
any of the quantitative self-esteem sub-scales (2000). Qualitative evaluations of 
Authentic Movement from participants resulted in 59% of participants reporting positive 
feelings regarding self-esteem. Results from this study also found that age was the most 
frequent predictor of satisfaction with self-esteem, followed by time since treatment 
(Dibbell-Hope, 2000). Women who were older and had completed treatment longer ago 
were more satisfied with self-esteem. 
Dibbell-Hope also gave participants a Profile of Mood States (POMS) 
quantitative self-report questionnaire designed to assess mood states. Results from the 
POMS questionnaire concluded two of the eight subscales of mood to have significantly 
improved after Authentic Movement groups as compared to waiting list control groups; 
although this was not sustained over 3 weeks time. These subscales include fatigue and 
vigor. Stage of cancer was found to be the most frequent predictor of mood. Type of 
treatment, time since treatment and age were also predictors of mood.  
Serlin (as cited in Serlin, Classen, Frances, & Angell, 2000) conducted a mixed 
method (quantitative, combined with a phenomenological qualitative) study approach to 
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investigate the effectiveness of DMT for the psychosocial and spiritual adaptation of 
women to breast cancer. Among other variables measured, mood and coping are two 
psychosocial aspects assessed in this study. DMT groups consisted of 12 weekly sessions, 
over the course of 3 years. Approximately 10 women participated in each group. 
Kinaesthetic imagining was used as a form of movement therapy. This type of movement 
therapy is “a form of dance/movement therapy which involves a warm-up, development 
of themes through movement and art, and group sharing of affect and content” (Serlin, p. 
409 In Clark & Gordon (Ed.). Results from self-report data found significant 
improvements concerning fatigue, vigor and tension subscales, in addition to a decrease 
in depression and anxiety. 
Self-concept and body image also affect women with breast cancer involved in 
DMT intervention studies (Dibbell-Hope, 2000; Klagsbrun et al., 2005; Sandel et al., 
2005; Serlin et al., 2000). Generally, DMT studies including self-concept and body image 
as variables possibly affected by DMT report mixed results. In Sandel et al.’s controlled 
study (2005), body image was tested in breast cancer patients before and after DMT 
interventions. Results did show significant improvements in body-image, but both the 
experimental and the wait list group improved at 13 weeks and 26 weeks (Sandel et al.).  
Dibbell-Hope’s (2000) study found no significant improvements on any of the 
body image subscales. Dibbell-Hope did however find age to be the most frequent 
predictor of satisfaction with body-image, followed by time since treatment, experience 
with sports and dance, and stage of treatment. The researcher also found that women who 
were older had poorer body image whereas younger women, more so those who had 
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experience with sports and dance, tended to have better body image. Qualitative results 
conclude some perceived improvement in body image. 
Klagsbrun et al. (2005), found no significant changes in body image with regards 
to the group as a whole between pre- and post-test scores. However, participants who 
rated themselves high on an Experiencing Scale showed larger improvements in their 
body image when compared to participants who did not. Researchers also found if these 
“high experiencers” were not included, participants did show significant improvements in 
their attitudes toward their bodies (Klagsbrun et al., 2005).  
Serlin (2000, as cited in Serlin, Classen, Frances, & Angell, 2000) attempted to 
measure the affects of DMT on body image, but a number of women did not feel the 
body image measurement related to what they have experienced. Serlin (2000, as cited in 
Serlin, Classen, Frances, & Angell, 2000) did however observe changes happening each 
week with regards to participants’ overt behavior. For example, Serlin states, “…we saw 
sunken torso’s and helplessness/hopelessness turn into erect torso’s and confident steps” 
(as cited in Serlin, Classen, Frances, & Angell, 2000, p. 130).  
One side effect of breast cancer is lymphedema. Lymphedema causes a reduction 
in motion in the arms. Sandel et al. (2005) used The Lebed Method along with DMT to 
test QOL and ROM of the shoulder in breast cancer patients. Range of motion appeared 
to increase in both a wait list group and an experimental group when tested before the 
study, at 13 weeks and after interventions with the wait list group at 26 weeks and were 
not related to the order of training. These results were not significant and reasons appear 
to be unknown as to why there was an increase in range of motion in both groups.  
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Spirituality is another construct studied as it relates to DMT and breast cancer 
patients. However, research on this topic is minimal. Klagsbrun et al. (2005) and Serlin 
(as cited in Serlin, Classen, Frances, & Angell, 2000) are the only two researchers to date 
who explicitly explore spirituality and women with breast cancer participating in DMT 
interventions. Klagsbrun et al. (2005) found significant differences between quantitative 
pre- and post-treatment scores on the self-report scale measuring spiritual well being. 
Qualitative data from interviews, group discussions, and writing exercises, participants 
reported feeling gains in various aspects of their lives including spiritual. Serlin’s study 
however found that women felt the scale measuring spirituality was not descriptive of 
their experience of spirituality (as cited in Serlin, Classen, Frances, & Angell, 2000). 
  Physical effects of DMT have also been an area of interest as it relates to the 
breast cancer population. Significant improvements in physical well-being such as arm 
ROM, vigor and fatigue have resulted from DMT interventions. Dibbell-Hope (2000) and 
Sandel et al. (2005) both found significant improvements in all areas of physical well-
being as a result of DMT interventions. For example, in Dibbell-Hope’s study 
“posttreatment scores…showed significant improvement over the control groups in vigor, 
fatigue and somatization at the p < .05 level…” (2000, p. 57). Range of motion increased 
significantly in Sandel et al.’s study, although it improved at 13 and 26 weeks in both the 
experimental and the control group (2005). Similarly, Serlin found significant 
improvements on fatigue, vigor and tension subscales (as cited in Serlin, Classen, 
Frances, & Angell, 2000). 
Last, to treat any patient effectively, dance/movement therapists need to consider 
culture, ethnicity and racial backgrounds. One study conducted by Chang, was intended 
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“to discover in what ways dance/movement therapy was or was not an applicable and 
compatible intervention that was culturally congruent with the cultural and ethnic 
sensibilities of East Asian students” (Chang, 2006, p. 195). A 12-week workshop, 
including 17 participants, was held for an ethnographic case study of a DMT course. 
Interviews, videotape observation and a fieldwork journal were used to collect data. 
Findings from this study suggest East Asian participants’ motivation for pursuing DMT 
was identical to American and European students. However, there are socio-cultural 
differences that influence the forms through which DMT is experienced. Therefore, 
“understanding the socio-cultural context needs to precede therapeutic interventions with 
clients from different cultures, races, or ethnicities” (Chang, p. 203).  
 
F. Summary 
The amount of research to date concerning the breast cancer population is 
extensive and focuses on numerous aspects relating to the disease and treatment. Specific 
areas of focus include how the disease affects an individual, different populations 
effected by breast cancer, differences among diagnosed populations, and the search for 
beneficial treatment interventions such as DMT. This study explores the experience of 
younger women diagnosed with early stage breast cancer; a population in which research 
suggests is greatly affected by the disease and treatment. Dance/movement therapy is 
used with the goal of exploring the experience of younger woman in relation to body 
image and sexuality; two constructs that have not been studied using DMT specifically 
for younger women.  
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Chapter III: Methodology 
 
A. Design of the Study 
 This was a multiple case study using a nested concurrent, mixed methods design 
including 2 participants. This study is nested with a quantitative component using the 
Serlin Kinaesthetic Imagery Profile (SKIP) in a primarily qualitative study (Serlin, 
Unpublished manuscript). The objective of this study was to gather information on 
the experience of younger women diagnosed with breast cancer involved in 
dance/movement therapy (DMT), with regards to body image and sexuality. The 
independent variable in this study is the DMT, which was provided in a 2-day 
workshop. The dependent variables included body image and sexuality. 
 
B. Location of the Study 
The workshop and data collection were conducted during 4 hours on a Saturday 
and 4 hours on a Sunday in a room at Drexel University in Philadelphia, Pennsylvania. 
 
C. Enrollment Information 
 Females of any racial/ethnic groups were eligible to participate in the study. Two 
women, both 42 years of age, were recruited and enrolled in this study.  
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D. Subject Type 
 Participants were volunteer outpatients at Hahnemann University Hospital 
(HUH). All participants were women diagnosed and treated for type I or type II breast 
cancer within the prior 12 months and 50 years of age or younger. This group of 
participants represented the population of interest because there is a gap in research 
on the effects of DMT on body image and sexuality in younger women diagnosed 
with and treated for breast cancer. This population was also of interest because 
younger women have different physical effects from breast cancer than do older 
women (Baucom et al., 2006). 
 
E. Subject Source 
Participants were recruited from the Radiation Oncology office, the Surgical 
Oncology office and the Hematology Oncology office at (HUH) (see Appendix B, B1, 
B2). It should be noted that Appendix B, states that Dr. Mark Alden was to be 
recruiting from within the Radiation Oncology office. This changed to Dr. Lydia 
Komarnicky because Dr. Lydia Komarnicky was head of the Radiation Oncology 
department at HUH rather than Dr. Mark Alden during the time of recruitment. The 
study was approved by the Institutional Review Board of Drexel University. 
 
F. Recruitment  
 Medical staff at HUH recruited potential participants. Medical staff were given 
scripts and asked to share information with patients who were potentially eligible to 
participate in the study, concerning the title of the study, the purpose of the study, a 
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brief description of DMT, inclusion and exclusion criteria, workshop dates, patient 
incentives and contact information (see Appendix C). 
 
G. Subject Inclusion Criteria 
1. Female  
2. Between the age of 25 and 50 years 
3. Treated within the prior 12 months for stage I or stage II breast cancer 
4. Documentation from doctor which verifies participant was able to 
participate (see Appendix D) 
 
H. Subject Exclusion Criteria 
1. Any males. Although men can also be diagnosed with breast cancer, it is 
much more prevalent among women. Therefore, this study was focusing on 
women diagnosed and treated for breast cancer.  
2. Any person over the age of 50 or under the age of 25. Age range was 
determined using examples in the literature as the frame for “younger” 
breast cancer patients. The question of menopause was irrelevant to the 
determination of “young” in this study. 
3. An individual who has been diagnosed with breast cancer but has not yet 
been treated. The study was focusing on both diagnosis and treatment 
concerns. 
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4. Any person who has been diagnosed with breast cancer other than stage I or 
stage II. This is due to the severity of diagnosis and treatment at stage III or 
higher. 
5. Any person who felt she was not physically able to participate in movement. 
Movement introduced was mild to moderate in vigor. Participants were 
informed to move in a way that felt comfortable and stop all movement if it 
caused any discomfort. 
6. Any person whose doctor did not allow her to participate. 
 
I. Screening and Consent Procedures 
1. All recruitment procedures were conducted within HUH. Physicians on the 
medical staff including Dr. Lydia Komarnicky, Dr. Pamela Crilley and  
Dr. Ari Brooks conducted a review of health records and identified all 
women on their caseloads who met criteria and whom were approved for 
participation. They then contacted all of these individuals and read the 
recruitment script. Interested women were instructed in the script to contact 
Mary Dugan-Jordan RN, MSN who conducted the initial telephonic 
screening. Mary Dugan-Jordan RN, MSN was, by part of her position on the 
oncology care team, already authorized to access health information. 
2. Telephonic Screening Interview- Each potential participant was screened by 
Mary Dugan-Jordan RN, MSN (see Appendix E) prior to enrollment in the 
study to see if they met the inclusion criteria. If so, enrollment procedures 
continued. The potential participant was given a date and time for a private 
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enrollment/consent meeting with the student researcher prior to the 
workshop.  
3. Consent Procedures- Participants were given a consent form before 
participating in the research study to inform them of the purpose and 
procedures of the study and their rights as a human research subject 
including confidentiality (see Appendix A). Participants were given the 
consent form individually in a private room prior to the study. The SKIP, 
journaling and videotaping procedures were described in detail. Participants 
were asked to read the informed consent form completely and thoroughly, 
followed by the researcher reading it aloud. Participants were also asked if 
they had any questions regarding the study or their role as a participant. 
Each subject was asked to repeat in her own words, her understanding of her 
participation in the study. Each participant understood and was then asked 
to sign the consent form. Two consent forms were brought to this part of the 
data collection. Both were signed and one was given to the participant. The 
other is stored in a locked, secure file in Hahnemann Creative Arts in 
Therapy offices. Each participant had lunch provided for her and received a 
$10 gift card to Barnes and Noble Bookstore. If a participant were unable to 
complete the study, lunch would have been provided if the participant was 
participating during that portion of the study and would have received a $10 
gift card to Barnes and Noble Bookstore. Both participants completed the 
study.  
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J. Investigational Methods and Procedures 
1. 
a. Demographic Questionnaire- Participants filled out demographic 
information including: age, sex, ethnicity, education and marital status 
(see Appendix F). 
Instrumentation 
b. SKIP Part I- The SKIP scale Part I was used for the pre and post 
workshop self-report portion of the study to measure body image (see 
Appendix G). Part I consisted of a quantifiable self-report scale. Items 
related to body, emotions, spirituality, self-esteem and self-care were 
included (Serlin, Unpublished manuscript). 
c. SKIP Part II- The SKIP scale Part II consisted of an observational scale 
that measured body image disturbance (see Appendix H). This scale is 
based on the use of Laban Movement Analysis (LMA). LMA is a 
notation system developed by Rudolf von Laban and his students (Dell, 
1970). It is a movement theory system, which was used to notate a 
baseline body image profile and changes for this baseline over time 
(Serlin, Unpublished manuscript). Dimensions from the Laban scale that 
are salient for the breast cancer population were then constructed as a 
series of dichotomous statements, which can be scored and tallied as 
quantitative data. What was scored, were individuals’ movement, based 
on the elements of Body, Effort (movement qualities), Shape and Space.  
d. Journals- Journaling was used to assess participants’ experience of body 
image and sexuality. Participants were asked to journal about their 
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experience of DMT with regards to body image and sexuality (see 
Appendix I). Journal entries were transcribed and coded as a qualitative 
measure. 
e. Field Notes- The researchers’ field notes consisted of events, 
interventions, movement data and interpretations (see Appendix J). Field 
notes were transcribed and coded as a qualitative measure. 
2. 
a. Data Collection One: Demographic Data (10 minutes) 
Data Collection 
Participants filled out a form on age, sex, race, education and marital 
status. 
b. Data Collection Two: SKIP Part I (30 minutes)  
Participants were given the SKIP Part I self-report in a private room 
prior to entering the workshop room. Participants completed the 
questionnaire and gave it to the researcher and were asked into the 
workshop room. Within one week of the last workshop, participants 
filled out another SKIP Part I and mailed it to the researcher in a pre-
postage stamped envelope. 
c. Data Collection Three: SKIP Part II (2 hours) 
i. Videotaping 
The researcher set up one digital video camera in the workshop room. 
The movement portion was videotaped for one hour at the beginning 
of Day 1 and during the last hour of Day 2 of the workshop. 
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ii. Rater Selection 
Two raters were chosen based on their superior performance in DMT 
coursework focusing on movement observation and analysis. Raters 
Nathalie Hall and Christianna Clee were trained in movement 
observation and movement analysis as a course required of all DMT 
students in the Hahnemann Creative Arts in Therapy Program. 
iii. Video Data Collection 
Videotape observations and data collection took place one week after 
the last workshop. LMA trained DMT raters blind to the purpose of 
the study observed the videotapes and filled out two SKIP Part II’s for 
each participant. One was filled out per participant for Day 1 and one 
per participant on Day 2 of the workshop. 
iv. Rater Training 
The raters were trained in a comfortable, distraction-free setting, 
which was also used for viewing the actual workshop videotapes. The 
raters were oriented to the SKIP Part II instrument in a two-part 
session (see Appendix K). First, the student researcher reviewed the 
form and clarified with operational definitions all parameters included 
in the checklist. Operational definitions for most of SKIP Part II were 
taken from LMA definitions (Bartenieff & Lewis, 2002). However, 
raters operationalized the following items from the SKIP Part II in a 
conceptual manner because LMA does not provide consistent 
definitions across the body of knowledge. Eye Contact was scored 
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based on how often the participant looked at the other participant or 
the student researcher. Grounding was assessed by whether the 
participant appeared to have a solid foundation or if she appeared to 
have a stable connection to the ground. Integration was measured by 
how well or effectively the participant incorporated herself into the 
group. Factors such as participation, initiation, and cooperation were 
considered as part of Integration. Interaction was measured by how 
often the participant interacted with the other participant and/or the 
leader through eye contact, verbalizations, and physical touch. 
Leadership was measured by how often the participant initiated new 
movement to the group, or how often they explored, varied or changed 
the movement that was already happening. Affect was measured by 
the variety of expression observed on the participants’ face.  
Second, using a “dummy” tape (a tape of an individual who is not a 
research subject moving), raters practiced coding using the SKIP Part 
II. This process included open discussion and clarification as needed. 
When an acceptable level of consensus emerged between the two 
raters, they proceeded to data collection, using the tapes of research 
participants in the workshop.  
v. Scoring the tapes 
The student researcher sat behind the raters to prevent raters from 
noticing or being influenced by the student researcher’s nonverbal 
communication. Raters viewed each videotape in its entirety, 
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rewinding and reviewing sections as needed. Raters did not view a 
portion of the videotape more than three times. Raters used consensus 
rating and each rater contributed equally to the rating process. Raters 
observed together, deliberated together and agreed on a score for each 
SKIP Part II item, for each participant for Day 1 and for Day 2 of the 
workshop. Raters took a 20-minute break half way through the rating 
session to prevent rater fatigue. 
d. Data Collection Four: Journaling (20-30 minutes) 
Journals were distributed to participants and written in 10-15 minutes 
during the movement portion of the workshop and 10-15 minutes at the 
end of each workshop day. Participants were asked to write of their 
experience of DMT with regards to body image and sexuality. 
Participants were asked to hand in their journals at the end of the second 
workshop day. 
e. Data Collection Five: Leader Field Notes (20-30 minutes) 
The workshop leader wrote field notes during the movement portion of 
the workshop and at the end of each workshop. This occurred at the 
same time participants were journaling. The leader documented events, 
interventions, movement data and interpretations.  
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K. Intervention: Program Details 
     Day One 
1. Demographic Data (10 minutes) 
Participants filled out a form on their age, sex, race, education and marital 
status in a private room before entering the workshop room. 
2. SKIP Part I (15 minutes)  
Participants were given the SKIP Part I self-report in a private room before 
entering the workshop room. Participants completed the questionnaire, gave 
it to the student researcher and were asked into the workshop room. At this 
time, the student researcher also gave participants their $10 gift card to 
Barnes and Noble Bookstore and the take home post-test.  
3. Dance and Movement Process 
This workshop session consisted of an introduction, warm-up, dance and 
movement, journaling, lunch, dance and movement, cool down and 
journaling section. The student researcher served as the group leader. In 
keeping with common clinical practice for group DMT, the leader actually 
moved along with the participants for almost all of the workshop activities. 
Introduction (10-15 minutes) During the introduction, participants 
introduced themselves to one another. The leader also introduced her self, 
thanked participants for attending, informed participants of the schedule for 
the day and addressed questions. Participants asked questions about DMT: 
what DMT is, what populations it is used with, and the benefits of DMT. 
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Participants were also informed to take breaks as needed throughout the 
workshop. 
Warm-Up (15 minutes) The warm-up began in a circle formation with a 
verbal check-in and deep breathing. The group then warmed up their bodies, 
beginning with the feet and moving up to the head. The group stretched core 
muscles of the arms, legs, neck, and back, using rhythm and swaying as an 
intervention to create group cohesion. Ann and Beth talked throughout the 
warm-up about their cancer experience, asking each other questions about 
their experiences, while the leader continuously encouraged the women to 
notice and discuss how their bodies were currently feeling. Self-exploration 
also occurred during the warm-up. For example, participants were 
attempting to balance on either foot, as initiated by Beth.  
Dance and Movement (45 minutes)- The dance and movement portion of the 
workshop addressed issues relating to body image, sexuality, diagnosis and 
treatment of breast cancer, as well as what it meant to each individual. The 
movement section began with interventions of rhythmic movement, to 
promote group synchrony and improvisational movement, to promote self-
expression. The leader then introduced a balloon as a prop to promote 
external focus, self-expression, imagery and metaphor. The group began by 
passing the balloon to one another using their hands. Imagery and metaphor 
were elicited, initiated by the leader and continued by Beth then Ann as the 
balloon was passed. The leader then introduced using different body parts to 
pass the balloon. Ann introduced using several different body parts while 
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Beth followed. This also elicited imagery among group members such as 
playing volleyball and feeling “young.” While passing the balloon, the 
leader observed the participants use of space. Both participants were moving 
towards and away from one another. The leader brought this observation to 
the attention of the participants and introduced topics related to sexuality 
such as intimacy, connection, closeness, and touch. The group explored 
different spatial configurations such as moving with the balloon while 
touching one another and passing the balloon to one another while standing 
far apart. Participants discussed topics of sexuality, connection, 
disconnection and comfort levels. The passing continued until Ann and Beth 
found an “optimal distance apart,” in order to feel connected without feeling 
too close with one another. This was discussed as the participants were 
moving. 
Cool Down (15 minutes) The cool down consisted of passing the balloon to 
one another while “giving and receiving,” imagining and symbolically 
exchanging what they felt they needed, such as “sexual energy” as 
suggested by Ann. The group then stretched core muscles. The cool down 
ended with members stretched out on yoga mats. The leader guided 
members through a deep breathing, and body awareness exercise. 
Journaling (15 minutes) 
Lunch (40 minutes) Participants received a 40-minute lunch break after 
approximately 60 minutes into the dance and movement portion of the 
workshop. 
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Warm-Up (10 minutes) The warm-up began in a circle formation and 
consisted of a body warm-up and a verbal check-in. The warm-up began 
with deep breathing. The group then warmed up their bodies beginning with 
the feet and moving up to the head. Participants stretched core muscle of the 
arms, legs, neck, and back. Participants talked throughout the warm-up 
about their cancer experience and encouraged by the leader to notice how 
their bodies were currently feeling. 
Dance and Movement (30 minutes) The dance and movement portion of the 
workshop addressed issues relating to body image, sexuality, diagnosis and 
treatment of breast cancer, as well as what it meant to each individual. The 
movement section began with interventions of rhythmic movement to 
promote group synchrony and improvisational movement to promote self-
expression. The leader then introduced a task based on the body awareness 
exercise completed prior to lunch. Each individual was given a selection of 
differently shaped body tracings to choose from and a set of markers. After 
choosing a traced paper body, participants were instructed to color in 
different parts of the traced body they identified with during the body 
awareness technique. Participants were also encouraged to write adjectives 
or comments next to their identified body parts. When participants 
completed this task, the group sat in a circle and beginning with Beth, 
discussed their “person” in parts and as a “whole.” Participants were then 
instructed to create adjectives describing her “person” and then to move as 
her “person” moves. Participants took turns moving first, describing, sharing 
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and moving. When each participant moved, the other group member and 
student researcher mirrored. When each participant completed her turn, she 
was instructed to think of her “person” in the future. Such as what her 
person looks like, feels like and moves like. The women described their 
“future person” and moved as they would like to in the future, with the other 
group member and leader mirroring.  
Cool Down (10 minutes) The cool down consisted of deep breathing and 
stretching core muscles. 
Journaling
4. Journaling (20-30 minutes) 
 (10-15 minutes) 
Participants were given journals to write in after approximately 45 minutes 
into the dance and movement portion of the workshop (10-15 minutes) and 
during the last section of the workshop (10-15 minutes). Participants were 
asked to journal their experience of DMT with regards to body image and 
sexuality. The leader also wrote field notes at those times. 
      Day Two 
1. Dance and Movement Process 
This workshop session consisted of an introduction, warm-up, dance and 
movement, journaling, lunch, dance and movement, cool down, journaling 
and a closure section. Breaks were encouraged whenever necessary. 
Introduction (10 minutes) The leader welcomed participants back to the 
group, thanked participants for attending and informed the group of the 
schedule. 
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Warm-Up (15 minutes) The warm-up began in a triangle formation and 
consisted of a verbal check-in and deep breathing. The group then warmed 
up their bodies beginning with the feet and moving up to the head. The 
facilitator led the group through the warm-up by mirroring Ann and Beth’s 
movement, to help elicit movements that were more distinct and increase 
body awareness. The group stretched core muscle of the arms, legs, neck, 
and back as initiated by both Ann and Beth. The group also used rhythm and 
swaying. The group talked throughout the warm-up about their cancer 
experience and were continuously encouraged by the leader to notice how 
their bodies were currently feeling. Self-exploration also occurred during 
this time 
Dance and Movement (60 minutes) The dance and movement portion of the 
workshop addressed issues relating to body image, sexuality, diagnosis and 
treatment of breast cancer, empowerment, intimacy, connection and identity 
as well as what it meant to each individual. Interventions such as rhythmic 
movements to promote group synchrony, mirroring to increase trust and 
empathy, visualizations and improvisational movement for self-expression 
were used. After approximately 10 minutes of moving as a group, the leader 
introduced a task called “the journey” (Goodill,1992). Participants were 
instructed to begin at the wall, as this represented when they were first 
diagnosed with breast cancer. They were encouraged to move silently 
towards the other end of the room, which represented the future, and tell 
their “cancer story.” Participants were encouraged to move in any way they 
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desired and to take as much time as they needed to tell their story. The 
leader participated in this activity as a witness. When both participants 
stopped moving, they were asked to remain in their ending position while 
they were asked questions that reflected upon their “journey.” After each 
participant shared, they were asked to repeat their “journey” only this time 
with movement and words. Beth volunteered to move first. The other group 
member listened and watched. When the mover was done, the other 
participant asked questions or made comments to the mover. The mover was 
then asked to move her “journey” one last time in silence while the other 
participant and leader mirrored her movement behind her. This was 
discussed and repeated for both participants. 
Cool Down (15 minutes) The cool down consisted of stretching core 
muscles. The group then laid on yoga mats. The facilitator led the group 
through deep breathing and progressive relaxation. 
Journaling (10-15 minutes) 
Lunch
 
 (30 minutes) Participants received a 30-minute lunch break 
approximately 60 minutes into the dance and movement section of the 
workshop. 
Dance and Movement (60 minutes) The dance and movement portion of the 
workshop addressed issues relating to body image, sexuality, diagnosis and 
treatment of breast cancer, as well as what it meant to each individual. 
Interventions such as rhythmic movements to promote group synchrony, 
mirroring to increase trust and empathy, visualizations and improvisational 
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movement for self-expression were used. After approximately 10 minutes of 
moving as a group, the student researcher introduced scarves to offer an 
external focus and as a prop for self-expression. The leader attempted to 
continue to develop what the group had done during the previous workshop. 
The group moved together with the scarves, exploring improvisational 
movements for approximately 15 minutes. Both Ann and Beth initiated 
different movements for the group to follow. The leader then introduced a 
task called “superhero.” Participants were instructed to explore moving with 
their scarves until they came up with a superhero using the scarf. 
Participants were encouraged to take as much time as they needed. Once 
they created a superhero, they took turns discussing their superhero with the 
other participant and the leader. Ann volunteered to discuss her superhero 
first, followed by Beth. Each participant was asked questions, such as her 
superhero’s name, characteristics her superhero possesses and asked if the 
superhero represented aspects of her self. After discussing the superheroes, 
each participant shared with the other participant and leader how her 
superhero moved while they mirrored her. Ann volunteered to move first. 
After each participant had a turn, the group moved creatively with the 
scarves until it was time to cool down. 
Cool Down (15 minutes) Cool down consisted of slowing movement with 
the scarves. The group held on to one another’s scarves, creating a circle. 
The group swayed, talked, and took deep breaths until it was time to close. 
The group closed with a hug, initiated by Ann. 
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Closure (10-15 minutes) The leader addressed the group ending, thanked the 
group for attending and participating and allowed individuals to comment 
about the group. 
Journaling
2. Journaling (20-30 minutes) 
 (10-15 minutes) 
Participants wrote in their journals approximately 60 minutes into the dance 
and movement portion of the workshop (10-15 minutes) and during the last 
segment of the workshop (10-15 minutes). Participants were asked to 
journal their experience of DMT with regards to body image and sexuality. 
Journals were collected when participants were finished writing. Participants 
then left the workshop. The workshop leader wrote field notes during the 
same time participant’s wrote in their journals. 
  
     Follow Up 
1. SKIP Part I (30 minutes) 
Participants were asked to fill out the SKIP Part I self-report at home within 
one week from the last workshop. Participants were given a pre-postage 
stamped envelope to mail to the researcher. 
 
L. Data Analysis  
1. SKIP Part I 
a.   Because the sample was too small to be likely to yield a normal 
distribution of scores, or to make group comparisons relevant, 
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individuals’ pre- and post-test scores were compared by compiling 
scores into categories. The scores were then added for each section and 
totaled.  
b. Most SKIP Part I items are scaled 1 to 5 towards healthy functioning. 
The items that are scaled 1 to 5 towards less healthy functioning were 
first reverse scored.  
c. Individual and group pre- and post-workshop self-report scores were 
compared.  
d. Differences among scores were noted for each individual and via cross- 
case comparison. 
2. SKIP Part II 
a. Rater Agreement 
This project used consensus rating. Raters observed together and agreed 
on a score. This was done for each participant for both Day 1 and Day 2 
of the workshop. 
b. Compiling Scores from the SKIP Part II 
Scores from individual participants were compared between Day 1 and 
Day 2 of the workshop. Cross-case comparisons were then made 
between Day 1 and Day 2 of the workshop.  
3. Journaling 
Each participant’s journal entries were transcribed and coded as follows (Miles 
& Huberman, 1994): 
a. The student researcher transcribed the journals. 
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b. The student researcher wrote margin notes on the transcribed journals. 
c. In an iterative process, the student researcher identified key words 
written throughout the journals including: exercise, move/ment, strength, 
body, energy, feel/ing, relax, sex/uality, need, heal/ing, body, fighter, 
cancer, journey, life, living, breath/e, support, and pain.    
d. From this highlighted list of words, the student researcher identified 
phrases using the identified words in the journal texts that related to 
body image, sexuality, DMT, as well as additional sub-themes of 
empowerment, intimacy, connection and identity.  
e. This resulted in 36 different initial codes. The codes are as follows: 
needs, sexuality, feelings, wants, movement, body awareness, illness, 
body image, support system, universality, treatment issues, coping, 
emotion statements, cancer, healing, self-care, reflections on the past, 
present and future, death, worries, life outlook, workshop comments, 
hopes, dreams, body resilience, insights, empowerment, goals, 
motivations, risk taking, reflections, fact statements, values, self-esteem 
and desires.   
f. From the initial list of 36 codes, a set of three key themes were derived 
including body image, sexuality, and DMT as well as four sub-themes 
including: empowerment, intimacy, connection and identity as a priori 
themes (see Appendix L). 
g. Differences relating to body image, sexuality and DMT were discovered. 
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4. Field Notes 
Field notes were transcribed and coded as follows (Miles & Huberman, 1994): 
a. Notes were written in the margins of the field notes. 
b. Reflective passages were written in the notes. 
c. The student researcher drafted a summary of the field notes. 
d. Out of the field notes, codes relating to body image, sexuality, DMT, as 
well as movement qualities, empowerment, intimacy, connection and 
identity as a priori themes were identified.  
e. 30 different codes were identified including: support, move/ment, 
heal/ing, cancer, free, pain, body, neuropathy, feel/ing, treatment, breast, 
life, fighter, sex, sexuality, needs, breathe, relax/ed, energy, exercise, 
journey, nervous, anxious, Free Flow, Bound Flow, Quick, Direct, Light, 
Sustained, and Strength.  
f. From the initial list of 30 codes, a set of three key themes were derived 
including body image, sexuality, and DMT as well as sub-themes of 
empowerment, intimacy, connection and identity (see Appendix M). 
g. The student researcher then factored, noted relations among variables, 
and built a logical chain of evidence. 
h. Contrasts and comparisons were made.  
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M. Possible Risks and Discomforts and Precautions to Minimize Risk 
The DMT workshops consisted of mild to moderately vigorous physical 
movement. Mild physical discomfort or fatigue may have been experienced as a 
result of physical movement. Participants were instructed to do only physical 
movements that felt comfortable. Participants were also encouraged to stop any 
movement if it was discomforting and take as many breaks as needed. In addition, 
participants engaged in discussions and journaling relevant to the study topics (breast 
cancer, body image and sexuality). Participant self-disclosure was voluntary; 
however, some mild emotional discomfort may have been experienced. If emotional 
discomfort issues had arisen, they would have been addressed with the participant and 
actions would have been taken by referring the individual to appropriate sources of 
care, including the social work services available through the HUH oncology 
programs. 
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Chapter IV: Results 
 
 The student researcher completed an intracase analysis for each participant. The 
SKIP Part I, SKIP Part II, journal and field notes were analyzed separately. Data sources 
were compared to discover consistencies and contrasts. A synthesis of each case followed 
by a case summary is described. Next, a cross case comparison between Case A and  
Case B is summarized. Data sources from Case A and Case B were compared to note 
consistencies and contrasts. Lastly, the researcher synthesized and summarized Case A 
with Case B.  
 
A. Intracase Analysis 
 1. Case A 
 “Ann” (42 year old, married African American female) 
a. SKIP Part I 
 Ann completed the pre- and post-test. However, Ann did not answer item number 
52 on the pre-test, so this statement was omitted from her results. The highest possible 
score Ann could have received on the SKIP Part I was 440 points. The lowest score 
possible was 88 points. A higher overall score suggests a healthier, more positive body 
image. Ann’s pre and post-test scores were totaled, and differences were recorded. Ann’s 
scores decreased on every section from her pre- to post-test (See Table 1 below). Her 
total score changed from 377 on her pre-test to 347 on her post-test.  
  63 
Table 1. Case A SKIP Part I Ratings 
 
Ann Pre-test Post-test Difference 
Body 146 128 - 18 
Emotions  85 78 -   7 
Spirituality  74 71 -   3 
Self-Esteem and 
Self-Care 
72 70 -   2 
Total 377 347 - 26 
 
 
 Ann changed 18 out of 32 items on the Body section of the SKIP Part I post-test. 
Out of the total number of item scores changed, 15 of the scores decreased while the 
other 3 scores increased. Statements Ann changed are as follows (Serlin, Unpublished 
manuscript): 
     Body 
 
2. I feel at home in my body: 5 → 3  
3. My body feels unreal: 4→5 
4. I feel intimate with my body: 5→ 4  
5. I have respect for my body: 4 →3  
6. I like my body: 5 → 4 
7. I am in touch with my body: 5 → 3  
8. I feel far from my body: 4 → 2  
9. My body feels real: 5 → 4 
10. My body feel authentic: 5 → 4 
14. I take care of my body: 4 → 3  
15. I have a realistic image of my body: 5 → 4  
16. My body feels integrated: 4 → 3 
17. My body feels flexible: 2 → 3 
23. My boundaries feel clear: 4 → 3 
24. My body feel open: 5 → 3 
25. I feel grounded: 5 → 4 
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26. My body is a source of pleasure: 5 → 4  
32. I understand how different parts of my body are connected: 3 → 4  
 On the Emotions section of the SKIP Part I, Ann changed 4 out of 19 item scores. 
Out of the 4 item scores changed, 2 scores decreased while 2 scores increased. Ann’s 
overall score for Emotions decreased. Changed item scores were as follows (Serlin, 
Unpublished manuscript): 
     Emotions 
 
38. I feel depressed: 5 → 2 
41. I feel whole: 5 → 4 
46. I feel playful: 4 → 5 
50. I can use movement and imagery to help me work with my emotions: 4 → 5  
 
 Ann’s overall score for Spirituality decreased. The number of items Ann changed 
from her pre- to post-test was 11 out of 18 items. Of those scores, 7 decreased while 4 
increased. Items Ann changed are listed as follows (Serlin, Unpublished manuscript): 
     Spirituality 
 
54. I feel empowered: 5 → 4 
57. I have my own personal spirituality: 4 → 5  
58. I can use movement and imagery to share myself with other women: 3 → 5  
59. I feel acceptance of others: 4 → 5 
61. I feel rooted and grounded on the planet: 5 → 4 
62. I feel alive 5 → 4 
64. I am living life fully 4 → 2 
66. My body is a source of spirituality: 5 → 4  
67. I feel participatory in life: 4 → 3 
68. I live in the present moment: 4 → 3 
70. My body, my emotions, and my spirituality are connected 3 → 4  
 
 For Self-esteem and Self-care items, Ann changed 7 out of 19 items. Ann’s score 
decreased on 4 of those items and increased on 3. The changed item scores are as follows 
(Serlin, Unpublished manuscript): 
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Self-esteem and Self-care 
 
72. I live my life my own way: 4 → 3  
74. I am gentle with myself: 4 → 2 
77. I understand the connection between what is going on in my body and the 
symbolism of my images: 4 → 3 
79. I do volunteer work with other women: 1 → 2 
81. I trust that the answers are within me: 3 → 4 
85. I have high self-esteem: 5 → 4 
86. I am in touch with my creativity: 3 → 4  
 
 
b. SKIP Part II 
 
Ann’s scores from the SKIP Part II are recorded from Day 1 and Day 2 of the 
workshop (Serlin, Unpublished manuscript). Ann’s ratings varied between the 2 
workshop days (See Table 2 below). Ann’s use of 9 movement qualities increased on 
Day 2 of the workshop. Fourteen of Ann’s scores remained unchanged over the 2 days. 
Ann’s use of Weight Efforts decreased as well as her score for Grounding on Day 2 of 
the workshop. 
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Table 2. Case A SKIP Part II Ratings 
 
Ann  1 (low) to 5 (high) Day 
1 
Day 
2 
Difference 
Body     
Eye contact 1(not often) to 5 (often) 5 5 0 
Shoulders Alignment   1 (raised) to 5 (aligned) 4 5 +1 
Torso Shape  1 (concave) to 5 (convex) 3 3 0 
Torso Movement  1 (held) to 5 (free) 2 4 +2 
Pelvis   3 4 +1 
Grounding 1 (no connection) to 5 
(solid foundation) 
4 3 -1 
Integration     
 Upper/Lower  1 1 0 
 Right/Left   4 4 0 
 Central/Peripheral   4 4 0 
Space     
 Kinesphere   1 (small) to 5 (large) 2 4 +2 
Spatial Complexity     
 Levels   1 2 +1 
 Planes   4 4 0 
Efforts     
 Flow   2 4 +2 
 Weight   4 3 -1 
 Time   5 5 0 
 Space   3 3 0 
 Complexity   3 3 0 
Shape     
 Shape/Flow   1 2 +1 
 Complexity   1 2 +1 
Group Dynamics     
 Integration 1 (no incorporation) to 5 
(incorporation) 
5 5 0 
 Interaction 1 (low interaction) to 5 
(high interaction) 
5 5 0 
Leadership 1 (low leadership) to 5 
(high leadership) 
2 3 +1 
Affect 1 (low variety) to 5 (high 
variety) 
5 5 0 
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c. Journal entry [with researchers’ subjective interpretations bracketed.] 
 Ann’s journal was transcribed and coded to identify a priori themes, patterns, and 
expressions in relation to body image, sexuality and dance/movement therapy (DMT). 
While in the process of identifying themes concerning body image, sexuality and DMT, 
sub-themes relating to these constructs also arose. These sub-themes were phrases and 
statements related to intimacy, connection, identity, and empowerment. Overall, Ann’s 
journal reflected three main themes including body image, sexuality and DMT, with sub-
themes of intimacy, connection, identity, and empowerment.  
As described in Chapter II; Cancer and the Body Image, according to Roid and 
Fitts, “body image is a component of one’s self-concept and refers to a mental picture of 
the physical self, including attitudes and perceptions regarding one’s physical 
appearance, state of health, skills, and sexuality” (as cited in Pikler & Winterowd, 2003). 
Interpersonal connection and body connection are both considered when referring to the 
term connection. Body connection is “…the dynamic alignment of the weight-bearing 
structure, the skeleton, in movement as well as stillness. It allows the flow, the movement 
impulse, to pass through the body…” (Bartenieff, 2002, p. 21).  
Ann referred to her view of body image throughout her journal. From this theme, 
several patterns arose relating to body image. One pattern was awareness of the body and 
how it was functioning during the workshop described by Ann as, “…feeling more awake 
as the time goes on and we continue to move…My breaths are more deliberate.” A 
second pattern noted was Ann’s reflection on how an individual’s body is affected by 
breast cancer. She experienced several different changes to her body as a result from 
cancer. With these changes, Ann also experienced an increased awareness as to how 
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resilient the human body is, gained a new respect for her body and expressed feelings of 
empowerment. Ann describes this new respect and sense of empowerment as amazing 
and impressive: 
I’m amazed at my body and all that it’s been through. I’m very impressed with the 
fact that I truly haven’t challenged it on my own- it has been challenged for 
me!...Today is a long way away from chemo, I’m so pleased to not feel nauseated 
and fighting back from death’s door. 
 
Ann also discussed her experience of empowerment by describing how she would like to 
take control over her body by attending to her body’s needs. Ann writes, “I’m feeling 
pretty good and vowing to be more attentive to my body and to move more deliberately- 
enjoying it.” 
A third experience Ann describes that relates to body image is her use of inner 
listening (Serlin, personal communications, May 28, 2008). Ann recognized feelings, 
sensations, and emotions in her body, using her body as a source of wisdom to identify 
needs, wants and hopes for the future. These needs related to how the body functions and 
what she felt would help her healing process. Ann used her body as a source of wisdom 
through her inner listening when she expressed, “I want to take some time to think about 
me and what I really want…I need to breathe! I need to move – more! I need some 
relaxation!”  
Identity, or the experience of self, is a fourth pattern relating to body image that is 
apparent throughout Ann’s journal (McWilliams, 1994). Ann expresses how she views 
her identity in relation to how she moves. Ann shares, “My recent lack of movement is 
evident by the awkwardness I feel. Yes, I envision more fluidity, more grace and ease of 
movement but I’m sure I look like a clod.” Ann also describes her identity when she 
began her treatment process, in comparison to where she is now in the process. She 
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described this experience by writing, “I’m not hooked up to a machine. I’m not in a 
hospital bed. I’m not incapacitated. I should really make every effort to enjoy my being 
more.” These reflections also relate to feelings of empowerment. Overall, there is a focus 
on several aspects of the body, such as what the body goes through after a breast cancer 
diagnosis, the experience of feeling ones’ body, and insights into what she thinks her 
body needs. 
 Patterns relating to sexuality and intimacy are noted a few times throughout Ann’s 
journal. Desires and needs for touch and satisfying sexual activities with her husband are 
described. As stated in Chapter II; Cancer and Sexuality, “Sexuality encompasses 
feelings about one’s own body, the need for touch, interest in sexual activities, 
communication of one’s needs to a partner, and the ability to engage in satisfying sexual 
activities” (Henson, 2002, p. 262). An example of Ann’s desire for touch and sexual 
activities is expressed by her as “I need some sex!...It’s the start of a work week- we both 
need to release some tension.” Ann also experiences some desires to be intimate with her 
husband. Ann shares, “I would really like to get a massage sometime soon…I think I’ll 
request a personal massage later today.” [This desire for intimacy with her husband 
seems to be a theme throughout Ann’s journal.] 
A third theme identified, is Ann’s description of her experience of DMT. 
Comments reflecting DMT were made such as, expressions of how the therapy increased 
awareness of movement, body and breathe. Ann used the movement tasks as metaphors 
for her illness. For example after participating in the movement task called “the journey,” 
she used the word journey as a metaphor for her life. “…I say ‘cancer journey’ because 
my life is a journey- cancer is only a small part of it.” Another experience Ann wrote 
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about throughout her journal is how she felt supported and connected to the other 
participant and group leader. Ann describes these feelings by stating, “I haven’t taken 
part in any support groups, so I’m glad to learn someone is feeling those same strange 
pains I’m feeling.” One last experience Ann reflected on in relation to DMT, was how 
participation in the study affected her life outlook and sense of empowerment. Ann noted, 
“I do think my participation will take me a step closer to the ‘living life to the fullest’ 
portion.” 
d. Field notes [with researcher’s subjective interpretations bracketed.] 
 When Ann first arrived, she seemed anxious and unsure of what to expect. She 
was open to discussing her experience of breast cancer, yet joked several times in relation 
to her illness. She stated several times how her illness was “just something that 
happened” to her and that she never really felt “too upset.” For example, when 
conversing about hair loss, she remarked, “I would look in the mirror and say oh chemo, 
hi chemo.” [It seems that Ann’s way of coping with breast cancer is to joke about it.] 
 Ann openly discussed her body and her views of her body. She mentioned her 
breasts several times throughout the workshop and shared how they are the “center of her 
body.” Ann also incorporated her breasts during a movement task. The leader noted: 
 We began passing the balloon in a circle using our hands. Beth asked what the 
purpose of the balloon was. I replied by describing how moving with a prop, such 
as a balloon, can elicit imagery and metaphor used as a way that may help an 
individual cope, explore his/her illness, play, and create connections among group 
members. Ann and Beth began using imagery, sharing what the balloon 
represented to them. Ann stated, “the balloon reminds me of young girls playing 
volleyball.” After a few minutes of exploring the balloon with our hands, I 
encouraged Ann and Beth to use different parts of their bodies to pass the balloon 
to one another. We passed with our elbows, knees and heads until Ann stated, 
“let’s use our boobies to pass the balloon.” It was approximately 30 minutes into 
the first workshop day and we all came together, made physical contact for the 
first time and placed the balloon between our breasts. We walked slowly around 
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the room, connected via the balloon. Wondering how we would separate from this 
connection, I asked what we should do next. Ann suggested trying to pass the 
balloon “using only our breasts.” It was at this point, Beth stepped back so Ann 
and myself could move with the balloon. After a few moments, Beth joined back 
in and I stepped away from Ann and Beth. With some difficulty, the balloon was 
passed using only our breasts. After some exploration, the balloon was released 
back into the air and we continued to pass it to each individual.  
 
 There was also a focus on hands and feet throughout the two days. Frustrations with 
neuropathy in Ann’s feet and pain in her right hand that may also be neuropathy were 
discussed. Hopes for the future were expressed including: wanting to “feel more 
energetic, younger, wanting to have no more cracks in her bones and wanting her feet to 
feel sensations once again.” [It seems that Ann’s difficult or frustrating experiences are 
related to treatment side effects rather than breast cancer diagnosis itself.] 
 Ann initiated topics of sex and topics related to intimacy both Day 1 and Day 2 of 
the workshop. She expressed her need and desire to “engage in sexual activities” with her 
husband both days of the workshop. Ann also introduced the need for “sexual energy” 
during a “giving/receiving” movement task. 
 Another theme noted in the student researcher’s field notes is Ann’s view of her 
illness compared to other women diagnosed with breast cancer. Ann continuously 
reported feeling like her experience was different from other’s, because she did not “feel 
extremely upset” about what happened to her. She reported not joining support groups 
because she “did not want other women to think that she does not think cancer is a big 
deal.” Ann addressed this with the other group member both days, stating that she “feels 
the other women took it much harder than she did.” Ann did however express feeling a 
lack of support from her family and co-workers, although she did not tell anyone at work 
about her illness. She talked about “feeling bad that she did not get cards and flowers 
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from her loved ones.” [Perhaps the reason why Ann did not consider her illness “big 
deal” is that her family and friends did not consider her illness as a “big deal.”] 
 According to the student researcher’s field notes, on a movement level, Ann 
moved with a held torso and a wide-based stance. She appeared to move cautiously. She 
preferred Indulging qualities such as Lightness and Sustainment, but was able to use all 
other Efforts. Ann did not use Shaping. Ann had good eye contact and was highly 
interactive with the other group member and student researcher. She took on several 
leadership roles, initiated imagery and was playful. Compared to Day 1 of the workshop, 
Ann used more creative and expressive movement on Day 2. She also moved with more 
comfort and ease during the second day. On Day 2, Ann was able to use more Shaping 
and far reach space, opening up her chest and shoulders towards the ceiling, which did 
not occur on Day 1 of the workshop. The student researcher described this in her field 
notes: 
I introduced scarves. I let both participants choose a colored scarf. Both women 
chose a different hue of pink. We all moved together using synchronous 
movements until I encouraged Ann and Beth to explore the scarves individually. 
Today I noticed something different in Ann’s movement. For the first time in the 
2 days I have seen her move, she reached her arms up and stretched towards the 
ceiling with her scarf, opening up her arms, shoulders and chest while tipping her 
head back…   
 
According to the researcher’s field notes, Ann appeared to become increasingly more 
aware of her body, how her body moved, how breast cancer affected her movement and 
how breast cancer changed her body. Ann was also able to identify how specific parts as 
well as her body as a whole feels and functions. [Through creative movement, Ann was 
able to open up and express her feelings of body image and sexuality.] 
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e. SKIP Part I and SKIP Part II were compared [with researchers’ 
subjective interpretations bracketed.] 
 The SKIP Part I was collected prior to the first workshop and within one week 
after the last workshop. The SKIP Part II was recorded on Day 1 and Day 2 of the 
workshop. When comparing Ann’s SKIP Part I and SKIP Part II, there were several 
relations between data sources, as well as implications for what different movement 
qualities imply. Some of Ann’s scores reflecting positive emotions about her body, 
emotions, spirituality, self-esteem and self-care decreased on her SKIP Part 1 post-test 
while some of her SKIP Part II movement scores increased. [This may imply that Ann’s 
increase in specific movement qualities such as Flow, caused an increase in emotions. 
The increase in emotions could have caused a decrease in her SKIP Part I scores relating 
to how she feels about her body, self-esteem, and self-care.] Emotions, expressions, how 
an individual gets started and how an individual keeps going can be observed in 
movement via the use of Flow (Kestenberg Amighi, Loman, Lewis & Sossin, 1999). 
[Discussion topics as well as movement exploration may have contributed to Ann’s 
increase in Flow.]  
 Ann’s SKIP Part I score for “feeling grounded” decreased, which also decreased 
on her SKIP Part II from Day 1 to Day 2 of the workshop. Grounding, or feeling 
grounded, is feeling connected to the ground and consists of weight shifts and balance. It 
is the awareness of the changing distribution of weight between the feet that provides 
resiliency for weight shifts or a ground for moving and being (Bartenieff, 2002). [Ann’s 
score for Grounding decreased on Day 2, implying she felt less connected to the floor and 
perhaps herself and/or the group. Ann’s grounding may also have also been affected by 
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neuropathy.] Loss of sensation in the feet can affect one’s sense of grounding and ability 
to balance, which Ann had a difficult time performing.      
 Ann’s SKIP Part II movement profile suggests that Ann scored the same in some 
areas, while her shoulders became more aligned and her torso and pelvis movement 
increased. If shoulders are raised rather than aligned, it may indicate held body parts. If 
the shoulders are held, “…it prohibits movement from passing through it” (Dell, 1970, p. 
85). From Day 1 to Day 2, Ann’s shoulders became more aligned, or less held, therefore 
increasing her ability to move [and perhaps is the reason for an increase in emotion and 
self-exploration, having an impact on her SKIP Part I scores.] The pelvis is “sometimes 
called the center of weight or center or gravity” (Dell, 1970, pg. 78). The pelvis as well as 
the torso can also be held to free in movement range. The range of movement in the 
pelvis and torso may be associated with sexuality, or one’s experience of sexuality. Ann’s 
torso, as well as her pelvis movement was scored medium, and increased from Day 1 to 
Day 2. Changes in these movement qualities have implications relating to changes in 
emotions or experiences. [Ann’s pelvis and torso movement may relate to her willingness 
to explore the topic of sexuality, connection and intimacy within the group. Alternatively, 
perhaps this increase in torso and pelvis movement as well as Ann’s increased use of 
Flow triggered emotions related to her illness. This trigger of emotions could have caused 
Ann to experience her body, emotions, spirituality, self-esteem and self-care differently 
than prior to the DMT workshop. The increase in Ann’s pelvis movement may have also 
caused her score for Grounding to decrease on Day 2, because she was moving more 
from her center and exploring movement in new ways.]  
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Ann’s use of her kinesphere, or the reach space around her increased on Day 2. 
Near reach space, used more by Ann on Day 1 implies, “…low self-confidence, restraint 
in social interactions, and personal reserve” (Kestenberg Amighi et al., 1999, p. 141). 
[Ann’s confidence in moving and interacting may have increased on Day 2 of the 
workshop and therefore, so did her use of reach space.] However, Ann’s increased 
kinesphere does not correlate with her SKIP Part I scores for Self-esteem and Self-care. If 
someone using a smaller kinesphere implies lower self-confidence than someone using a 
larger kinesphere, it seems that Ann’s score for Self-esteem and Self-care should have 
increased rather than decreased since her use of her kinesphere increased.  
 Each Effort quality relates to different ways an individual copes with the 
environment. Ann’s use of Efforts and preferences were reflected in her movement 
scores. Weight relates to presentation, assertion, aggression, intention and sense of self 
(Kestenberg Amighi et al., 1999). Ann used more Weight on Day 1 than Day 2. Her 
scores relating to Body, Self-esteem and Self-care were higher on her SKIP Part I pre-
test, [implying that the decrease on her SKIP Part I scores were also reflected in her 
movement via a decrease in Weight Effort.]   
f. SKIP Part I and journal entries were compared [with researchers’ 
subjective interpretations bracketed.] 
 Next, the SKIP Part I was compared with Ann’s journal entries. Ann’s SKIP  
Part I scores relate to her journal entries. Ann’s journal noted an increase in body 
awareness. On Ann’s SKIP Part I, she reported an increase in her body feeling real and 
flexible, and an increased understanding of how different parts of her body are connected. 
Ann’s journal revealed the sub-theme of using inner listening to help her reflect on needs 
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and desires related to her body. Although some scores increased from Ann’s pre- to post-
test, her overall SKIP Part I post-test score for Body decreased 18 points. [This may be 
due to her increase in body awareness as stated in her journal. Increasing awareness about 
one’s body via inner listening allows for new insights, or perhaps recognition of feelings 
and emotions not recognized prior to the movement interventions. Journaling may have 
also allowed new feelings to emerge concerning the body, as reflected in Ann’s SKIP 
Part I scores.] 
 Ann’s experience of DMT as a way to feel supported and connected with others 
was compared between her journal entries and her SKIP Part I. Ann expressed in her 
journal, that participating in DMT was a way to “feel supported and not alone” during her 
illness. She also expressed how DMT had increased her awareness of her movement, 
body and breath. Ann’s SKIP Part I pre- and post-test scores, showed Ann viewing 
herself as more playful and feeling she can use movement and imagery to help her work 
with emotions. Ann reported an increase in feeling acceptance and support from others 
and an increase in feeling in touch with her creativity. Ann’s post SKIP Part I score 
improved in relation to using movement and imagery as a way to share with other 
women. 
g. SKIP Part I and field notes were compared. 
 Ann’s pre-test SKIP Part I score and the researcher’s field notes seem to have 
similar relationships with how Ann viewed her body, emotions, self-esteem and self-care. 
Ann seems able to cope with her illness and has a positive view of her self in both sets of 
data. However, the researcher’s field notes do not mention an increase in body image 
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disturbances as depicted in Ann’s SKIP Part I post-test. Another similarity between data 
sources is Ann’s increase in creative expression. 
h. SKIP Part II and journal entries were compared [with researchers’ 
subjective interpretations bracketed.] 
 Findings from Ann’s SKIP Part II and journal entries are similar. Both the SKIP 
Part II and journal entries reflected Ann’s movement from Day 1 to Day 2. Time is an 
Effort quality Ann prefers to use as recorded on her SKIP Part II. She scored high for her 
use of Time both workshop days. Time is associated with intuition, decision-making, 
impulse control and autonomy (Kestenberg Amighi et al., 1999). Ann expressed several 
decision related statements concerning her life, movement and health, such as her desire 
to move and relax more. She also wrote passages related to autonomy and empowerment. 
Ann’s use of Time is present in her movement and reflected in her writing. Both data 
sources also revealed experiences related to feeling supported and connected. In Ann’s 
journal, she described feeling supported, while her SKIP Part II score for Leadership on 
Day 2 increased, as well as her receiving a high score for Group Dynamics under 
Integration and Interaction. [This increase in leadership may have occurred because Ann 
felt supported enough in the group to take more risks.] Ann expressed desires to be 
intimate and engage in sexual activities with her husband in her journal entries. Ann’s 
SKIP Part II showed her using more pelvis and torso movements on Day 2 of the 
workshop, [which could also be related to her desires.]  
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i. SKIP Part II and field notes were compared [with researchers’ subjective 
interpretations bracketed.] 
 Data from the SKIP Part II compared to the researcher’s field notes were both 
similar and contrasting. Ann’s SKIP Part II showed changes in movement qualities over 
the two days as well as Effort preferences. These findings agree with what the researcher 
reported in her field notes. The researchers’ field notes reflected Ann’s preference for 
Weight and Time. This was also noted on her SKIP Part II with the exception of the 
specific qualities of Weight and Time.  
 According to the researcher’s field notes, Ann preferred Lightness and 
Sustainment. The movement quality of Lightness can be associated not only with Ann’s 
movement, but with how she viewed her illness. It is noted that she joked about her 
illness. People who prefer Lightness may be humorous, may joke often and tend to treat 
matters lightly, all of which were noted as Ann’s personality characteristics and coping 
strategies in the researchers’ field notes (Kestenberg Amighi, 1999). The use of 
Sustainment “…in a social context permits one to be gracious and hospitable” 
(Kestenberg Amighi et al., p. 98). According to the researchers’ field notes, Ann was 
concerned with not wanting to offend others because her cancer experience was different 
from theirs.  
 Another similarity noted was Ann’s use of shaping. Shape/flow and complexity, 
allows a mover to accommodate to objects in the environment and requires a constant 
blending of different muscle groups (Bartenieff, 2002). Ann scored low for Shape/Flow 
and Complexity on her SKIP Part II. It was also noted by the researcher that she did not 
use it. [Perhaps her low score is related to treatment side effects such as neuropathy.]  
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 One difference among the data sources was Ann’s amount of leadership. 
According to her SKIP Part II, Ann’s leadership role was considered low to medium. The 
field notes explain Ann as taking on several leadership roles. Another difference between 
the researcher’s field notes and Ann’s SKIP Part II was the amount of movement 
information gathered on her. The SKIP Part II included many more movement qualities 
than the researcher’s field notes such as integration of movement. Upper/lower 
integration refers to whether an individual integrates the upper and lower half of the 
body. The upper half of the body includes the head, neck, chest, upper spine, shoulders 
and arms with the lower half of the body. The upper half “…essentially serves exploring, 
manipulating, gesturing activities.” (Bartenieff, 2002, p. 19) The lower half includes the 
lower back, lower abdomen, pelvis, hip, legs and feet. The lower unit serves as a 
supporting function. Ann scored low on Upper/Lower integration for both days of the 
workshop. This may imply that Ann has an Upper/Lower split. According to Hackney 
(2002):  
 Many people unfortunately develop an Upper-Lower split with a ‘no man’s land’ 
in the center core of the body, because Core Support is not adequately developed. 
When this happens, later movement experiences do not sequence through the core 
and there is a loss of a sense of coordination and confidence in the ability of the 
body to function as a whole. (p. 112)  
 
[This split may have an affect on her body image.] Ann did however score on the high 
end of Right/Left and Central/Peripheral Integration. Right/left integration implies 
stability or support on one side, and a balance of activity and connectivity for mobility on 
the other side. Central/Peripheral integration is “…a sense of core support for torso and 
limbs moving in harmony” (Hackney, 2002, p. 67). Spatial complexity, including levels 
and planes is related to how one structures complex relationships. Use of planes is 
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associated with social and creative intelligence. Ann was creative with her movement and 
scored on the high end for use of planes on her SKIP Part II. This was also noted in the 
student researcher’s field notes. According to Ann’s SKIP Part II, her use of levels 
increased on Day 2.  
j. Journal entries and field notes were compared. 
 When comparing Ann’s journal entries with the researchers’ field notes, Ann’s 
comments regarding sexuality were similar. When comparing Ann’s journal writings on 
body image to the researchers’ field notes, Ann mentioned that she felt more aware of her 
body, which seemed apparent in her movement over the 2 days as reported in the field 
notes. Her feelings of wanting to help her body heal via movement and inner listening 
were noted both in her journal and in the researchers’ field notes. There was a 
relationship found between Ann’s overall feelings about her illness in her journal and the 
researcher’s field notes. According to the researcher’s field notes and Ann’s journal, she 
was open to discussing her experience and reflected feeling a sense of connection and 
intimacy with the group.  
k. SKIP Part I, SKIP Part II, journal entries and field notes were compared. 
 When looking at Ann’s SKIP Part I, SKIP Part II, and journal entries along with 
the student researcher’s field notes, an overall image can be created of Ann’s experience 
of DMT with regards to body image and sexuality as well as intimacy, connection, 
identity, empowerment and inner listening (See Table 3). Ann was open to discussing her 
experience of her illness, how breast cancer affected her life, body image and sexuality 
and her ability to move. Ann appeared anxious upon arrival and calmed once the first 
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workshop progressed. Ann appeared to cope well with her illness as described in her 
journal and the field notes. 
 According to Ann’s journal, she described several needs for her body. She also 
expressed her needs in the group as recorded in the field notes. Desires reflecting around 
wanting to move more and feel young again were communicated throughout Ann’s 
journal and the field notes. Ann also reported her feelings of body image in the SKIP  
Part I, journal entries and field notes, sharing how her body feels, what her body has been 
through and how her body functions. On the SKIP Part I, Ann’s score relating to the body 
decreased from her pre- to post-test. This decrease does not appear to relate to her SKIP 
Part II score, her journal entries or the field notes. 
 Ann expressed a strong desire to be intimate and engage in sexual activities and 
intimacy with her husband. This is supported by the field notes and Ann’s journal entries. 
During the workshop Ann initiated conversations relating to sexuality. In her journal she 
described her needs related to intimacy and sexuality. 
 Ann interacted with the group and had good eye contact. Ann appeared to move 
with caution on Day 1 and Day 2 of the workshop. Ann did however move with more 
ease, creativity and used a broader movement repertoire on workshop Day 2. Ann also 
appeared more aware of her movement on the second workshop day. Ann’s journal, the 
student researcher’s field notes and the SKIP Part II support these movement findings. 
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Table 3. Case A Data Analysis Comparisons 
 
 
 
Themes SKIP Part I Journal Field Notes SKIP Part II 
Body 
Image 
I like my body and 
have a realistic 
image of my body 
decreased from 
high agreement.  
Increase in body 
function and 
awareness: “…feeling 
more awake as the 
time goes on and we 
continue to move...” 
Speaks of the effects 
of breast cancer on the 
body. 
Openly discussed 
body and experience. 
 Breasts are 
mentioned several 
times. Breasts are the 
“center of her body.”  
Focus on hands and 
feet. 
Movement:  
Held torso.  
Wide-based stance. 
Appeared to move 
cautiously. 
Used all Efforts. 
Preferred Lightness 
and Sustainment.  
No Shaping.  
Good eye contact  
Highly interactive. 
Leadership roles. 
Initiated imagery. 
Playful. 
Increased Shaping 
and far reach space 
on Day 2. 
Aligned Shoulders and 
Torso Shape. 
 Low Upper/Lower 
Integration.  
High Right/Left and 
Central/Peripheral 
Integration.  
Increased Kinesphere.  
Low use of Spatial 
Levels and high use of 
Spatial Planes. Medium 
to high use of Efforts.  
Low Shape/Flow and 
Shape Complexity with 
an increase on Day 2. 
Sexuality My body is a 
source of pleasure 
decreased on the 
post-test from 
high agreement 
Describes desires and 
needs for touch. “I 
need some sex!...It’s 
the start of a work 
week- we both need to 
release some tension.” 
Initiated topics of 
sex.  
Expressed needs and 
desires to “engage in 
sexual activities” 
with her husband. 
Increased Pelvis and 
Torso movement on Day 
2. 
Intimacy I feel intimate 
with my body 
decreased on the 
post-test from 
high agreement. 
Desires intimacy with 
her husband. 
“I would really like to 
get a massage 
sometime soon…I 
think I’ll request a 
personal massage later 
today.” 
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Table 3 (continued) 
 
Connection I understand how 
different parts of my 
body are connected 
and my body, my 
emotions, and my 
spirituality are 
connected increased 
from neither agree 
nor disagree to 
agree. 
Felt supported, and 
connected to the other 
participant and group 
leader.  
“I haven’t taken part in 
any support groups, so 
I’m glad to learn 
someone is feeling 
those same strange 
pains I’m feeling.” 
Reported feeling like 
her experience was 
different from 
other’s.  
Expressed feeling a 
lack of support from 
family and co-
workers. 
Grounding 
score 
decreased.  
High variety of 
Affect.  
High use of 
Eye Contact, 
Group 
Integration, and 
Interaction. 
Increased 
Leadership. 
Identity I have high self-
esteem decreased 
from high 
agreement. I feel 
playful and I am in 
touch with my 
creativity increased 
in agreement. 
Views identity in 
relation to how she 
moves. “My recent lack 
of movement is evident 
by the awkwardness I 
feel. Yes, I envision 
more fluidity, more 
grace…” 
Compares treatment 
process  with current 
recovery process. 
Hopes for the future 
were expressed 
including wanting to 
“feel more energetic, 
younger, wanting to 
have no more cracks 
in her bones and 
wanting her feet to 
feel sensations once 
again.” 
 
Empowerment I feel empowered 
decreased from high 
agreement. 
Amazed body 
resiliency. “I’m amazed 
at my body and all that 
it’s been through. I’m 
very impressed with the 
fact that I truly haven’t 
challenged it on my 
own- it has been 
challenged for me!”  
Wants to take control 
over her body. 
  
Inner 
Listening 
Agrees with: I listen 
to my body on both 
tests. 
Used her body as a 
source of wisdom to 
identify needs, wants 
and hopes for the 
future.  
“I want to take some 
time to think about me 
and what I really 
want…I need to 
breathe! I need to move 
– more! I need some 
relaxation! 
Became increasingly 
more aware of her 
body, how her body 
moved, how breast 
cancer affected her 
movement and how 
breast cancer changed 
her body. 
 
Note. Italicized statements are items on the SKIP Part I scale (Serlin, Unpublished 
manuscript).  
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l. Case Summary 
 Overall, Ann viewed DMT as a way to recognize her body and what changes have 
occurred in her body since diagnosis of breast cancer. Ann also viewed DMT as it relates 
to body image, as a therapy that can create insights into what her body needs and how she 
can reach her desired goals. It seems that Ann also expressed feelings relating to 
empowerment and identity. Ann was able to express feelings related to sexuality, 
intimacy and connection. Her experience of sexuality as it relates to DMT was that the 
therapy elicited feelings related to the construct. Ann was able to express those feelings 
in the group. Ann also seemed to view DMT as a way to feel supported and a way to 
express her experiences and feelings. 
2. Case B 
 “Beth” (42 year old, married Vietnamese female) 
a. SKIP Part I 
 Beth completed the SKIP Part I pre- and post-test. The highest possible score 
Beth could have received on the SKIP Part I was 445 points. The lowest score possible 
was 89 points. A higher overall score suggests less body image disturbances. Beth’s pre- 
and post-test scores were totaled and differences were recorded. Beth’s scores increased 
on every section of her post-test (See Table 4). Her total score changed from 321 on her 
pre-test to 346 on her post-test. 
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Table 4. Case B SKIP Part I Ratings 
 
Woman B Pre-test Post-test Change 
Body 111 121 +10 
Emotions  66 78 +12 
Spirituality  74 76 +2 
Self-Esteem and 
Self-Care  
70 71 +1 
Total 321 346 +25 
 
 
 Beth changed 14 out of 32 items on the Body section of her SKIP Part I post-test. 
Out of the total number of item scores changed, 2 of the scores decreased while the other 
12 scores increased. Statements Beth changed are listed as follows (Serlin, Unpublished 
manuscript): 
     Body 
3. My body feels unreal: 4 → 5 
8. I feel far from my body: 5 → 3  
10. My body feels authentic: 3 → 4 
16. My body feels integrated: 2 → 4  
17. My body feels flexible: 2 → 4 
18. My body feels fragmented: 4 → 3  
19. My body feels inflexible: 4 → 3 
20. My body feels free: 3 → 4  
21. My body feels ungrounded: 2 → 3 
25. I feel grounded: 2 → 4  
28. I identify with specific body parts: 3 → 4  
29. My body has its own language: 3 → 4  
30. I feel expressive: 3 → 4 
31. I identify with my whole body: 3 → 4  
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 Out of 19 items related to Emotions, Beth changed 11. Two item scores decreased 
while 9 scores increased. Below are Beth’s changed item scores from SKIP Part I pre-test 
to SKIP I post-test. They are as follows (Serlin, Unpublished manuscript): 
     Emotions 
35. I lack spontaneity: 4 → 5 
36. I feel relaxed: 3 → 4 
37. I feel expressive: 3 → 4 
40. I feel fearful: 2 → 4 
45. I have integrated old memories and losses: 3 → 4 
46. I feel playful: 3 → 4 
47. I feel spontaneous: 3 → 4 
48. I feel strong: 3 → 4 
49. I feel energized: 3 → 4 
50. I can use movement and imagery to help work with my emotions: 3 → 4 
51. I can put my emotions in perspective: 3 → 4 
 Beth scored two items higher on the SKIP Part I post-test related to Spirituality. 
Her changes in Spirituality are as follows (Serlin, Unpublished manuscript): 
     Spirituality 
61. I feel rooted and grounded on the planet: 3 → 4 
69. I feel a oneness with the world that comes through my body: 3 → 4  
 Out of 19 items related to Self-esteem and Self-care, Beth changed 1 item score. 
This item score increased from her pre- to post-test as follows (Serlin, Unpublished 
manuscript): 
     Self-esteem and Self-care 
79. I do volunteer work with other women: 2 – 3 
b. SKIP Part II [with researchers’ subjective interpretations bracketed.] 
Beth’s scores from the SKIP Part II were recorded from Day 1 and Day 2 of the 
workshop. Beth’s ratings varied over the 2 workshop days (See Table 5). Beth’s use of 
eight movement qualities increased on Day 2 of the workshop. Fourteen of Beth’s scores 
remained unchanged over the 2 days. Beth’s Integration score under Group Dynamics 
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decreased on Day 2 of the workshop. [Perhaps the reason why some of Beth’s scores 
remained the same is because she received the highest possible score in several 
movement areas on her pre-test. Beth may have increased in some movement areas 
because she felt more comfortable on Day 2 of the workshop.] 
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Table 5. Case B SKIP Part II Ratings 
 
Beth  1 (low) to 5 (high) Day 
1 
Day 
2 
Difference 
Body     
Eye contact 1(not often) to 5 (often) 5 5 0 
Shoulders Alignment   1 (raised) to 5 (aligned) 5 5 0 
Torso Shape  1 (concave) to 5 (convex) 3 3 0 
Torso Movement  1 (held) to 5 (free) 4 4 0 
Pelvis   2 2 0 
Grounding  1 (no connection) to 5 (solid 
foundation) 
3 3 0 
Integration     
 Upper/Lower  5 5 0 
 Right/Left   5 5 0 
 Central/Peripheral   5 5 0 
Space     
 Kinesphere   1 (small) to 5 (large) 4 4 0 
Spatial Complexity     
 Levels   4 4 0 
 Planes   3 3 0 
Efforts     
 Flow   4 5 +1 
 Weight   3 4 +1 
 Time   4 5 +1 
 Space   2 3 +1 
 Complexity   4 5 +1 
Shape     
 Shape/Flow   2 3 +1 
 Complexity   2 3 +1 
Group Dynamics     
 Integration  1 (no incorporation) to 5 
(incorporation) 
4 3 -1 
 Interaction  1 (low interaction) to 5 (high 
interaction) 
4 5 +1 
Leadership  1 (low leadership) to 5 (high 
leadership) 
4 4 0 
Affect  1 (low variety) to 5 (high 
variety) 
5 5 0 
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c. Journal entry [with researchers’ subjective interpretations bracketed.] 
 Beth’s journal was transcribed and coded to identify a priori themes, patterns, and 
expressions in relation to body image, sexuality and DMT. Beth’s journal contained 
several themes and patterns related to body image, sexuality, and DMT along with sub-
themes related to intimacy, connection, identity and empowerment. One theme relating to 
body image that Beth’s journal revealed is how movement affects her body. Beth 
describes this as, “I’ve been doing these exercise movements for a long time. It helps me 
strengthen my body and gives me the energy to cope with my daily routines.” She related 
movement with helping her body function. This statement also reflects how movement 
and exercise increases Beth’s feelings of empowerment, control over her life and her 
“daily routines.” Another theme relating to body image experienced by Beth was how 
DMT had an effect on her experience of identity. Beth experienced feeling a sense of 
wholeness, or empowerment after moving in ways she had not been able to move for 
some time. Beth reflected this feeling of empowerment when she wrote; “I did an 
amazing thing…jogged…I didn’t think I could jog again, just yet…I feel I’m my ‘whole 
person’ again.” Beth also views herself as a “strong survivor,” recognizing that cancer 
effected her identity. Beth shared, “I’m a fighter and a strong survivor of this terrible 
cancer!!!” With this statement, it seems Beth is also describing feelings of empowerment 
over her disease. Body awareness was another experience recognized by Beth that 
changed over the 2 day, DMT workshop. Body awareness is the awareness of sensations, 
perceptions, images and emotions that accompany body movement. Through stretching 
and relaxing, her awareness of her body increased: “I could feel most parts of my body 
through stretching and relaxing today, more than yesterday. I absolutely feel it’s a 
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beautiful way to release all your stress, tension, and discomfort through the stretching, 
exercising movements.” Overall, Beth’s journal noted how movement affects body 
image, how DMT affects body image and one’s identity, and how movement affects body 
awareness. 
 The topic of sexuality was discussed briefly in Beth’s journal. Beth identified 
experiencing a lack of desire to engage in sexual activities as a result of her illness and 
the side effects of treatment. She did however, seem to reflect on the topic of intimacy, 
connection and identity rather than sexuality per se. Beth expressed feeling tired and 
needing “time to heal from the surgery and treatment before I can feel good about myself 
again” as the reasons why she has not seen changes in her sexuality since diagnosis of 
breast cancer. She did associate movement and exercise as a possible way to help her get 
“the energy and the desire to be pampered again.” In relation to intimacy and connection, 
Beth described several experiences within the group that had an affect on her. She first 
reflected how she felt about DMT interventions writing, “We had an amazing time 
sharing our stories of what we have been through up to now and into the future.” Second, 
Beth’s experience of the group seemed to change over the two days in relation to how 
connected and intimate the group was. She expressed on Day 2, “I felt more relaxed with 
exercise movements and discussions about how we feel through the dancing movements 
and talks. I was more and more opened with my life story than the first time we all met.” 
Third, Beth shared that the intimacy and connection among the group was what she 
experienced as most pleasurable, in relation to the workshop. Beth stated, “I enjoyed 
most during the 2 days we spent together is how we all became very close and 
‘personable.’ I feel very comfortable opening up to someone I don’t know very well.”   
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 A third theme Beth’s journal reflected is her view of identity as it relates to DMT 
and the healing process. Beth used DMT to explore her identity and characteristics she 
recognized in herself. After participating in a “Superhero” intervention using scarves, 
Beth wrote, “I chose Wonder Woman as my superhero who can see and hear things to 
help people who are in danger. I help others to cope and solve problems as I help myself 
cope…” Beth’s journal also noted several times how important movement and exercise 
are in her life. She already exercises, and mentioned her desire to keep on “trying harder 
each day to get where I want to be…an energetic, healthy, happy, and never giving up 
individual.” [For Beth, movement seems to empower her.] Beth also expressed how she 
felt movement would help her “heal better and quicker.” 
d. Field notes [with researchers’ subjective interpretations bracketed.] 
 When Beth arrived the first day, she appeared anxious, relaxing as the workshop 
progressed. [When speaking of her breast cancer experience, Beth seemed to have 
difficulty coping with diagnosis and treatment and continues to experience a difficult 
time coping.] For example, when she arrived at the workshop on the first day, Beth 
immediately began telling the researcher her cancer story. Her story began by telling the 
researcher of a foot injury that occurred almost a year prior to diagnosis. After diagnosis, 
Beth expressed all the difficulties she dealt with such as surgery, losing her hair, 
neuropathy, pain and other related treatment side effects. Throughout the workshop, Beth 
referred to her cancer experience as “very frustrating, traumatic and hard to cope with.” 
 In relation to body image and DMT, Beth was open to discuss her body, how 
certain body parts functioned, as well as how her body felt as a whole, and how she 
related to others via creative dance and movement. Beth identified her feet and ankles as 
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body parts that she thinks about a lot. She identified these parts because of numbness 
from neuropathy and her ankle injury prior to diagnosis. Other identified body parts were 
her back, stomach and hands. She briefly mentioned her breasts over the course of the 
workshop, only stating that they “felt sore.” Beth spoke about her identity, themes related 
to empowerment, and hopes for the future regarding healing. She expressed wanting to 
jog again, feel young again, have pain-free ankles, feel more energetic and have the 
ability to move quicker. 
 When mentioning topics of sex and sexuality in the group, Beth repeatedly stated 
that she had “no desire for sex” and that she “needs some sexual energy.” She did not 
initiate the topic of sexuality, but did respond when the researcher or the other participant 
asked her questions relating to the topic. Beth talked about connection during the 
workshop. For example, when exploring with the balloon, Beth spoke about how she felt 
connected with the other participant and the leader, regardless of how near or far the 
group was moving from one another. She also spoke about how she felt comfortable 
when she was close to others.  
 Another theme noted in the researcher’s field notes was how Beth viewed the 
beginning of her illness. Every time Beth spoke or moved about her illness, it began 
prior, with her having to use crutches and go to rehabilitation for her ankle injury. She 
remarked several times that this was where she saw her illness beginning because she was 
“not working because of her ankle.” For example, when participating in the “the journey” 
exercise, instructions included to begin the journey when Beth was first diagnosed with 
breast cancer. Beth began her journey months prior to diagnosis, when she injured her 
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ankle. Beth volunteered to go first and her journey according to the researcher’s field 
notes, her journey proceeded as follows: 
 I hurt my ankle so I am limping. I am on crutches. I then go to rehab and have to 
do all my exercises so my ankle can heal. So I am doing my exercised all the time 
until…I get diagnosed with breast cancer. When I first found the lump in my 
breast, I related it to using the crutches while I waited for my test results. So I still 
have the limp without the crutches, but my arms. I cannot lift my arms and they 
hurt really badly from treatment. I am still limping because now I have 
neuropathy. But, slowly my arms and feet hurt less and I can walk faster and even 
jog, which until yesterday I did not know I could do. 
 
 On a movement level, Beth appeared to move carefully. She had good eye contact 
and interacted with the other participant and student researcher throughout the 2 days. 
She moved with a held torso and used indulging Efforts such as Lightness and 
Sustainment in her extremities. Beth preferred to use her arms more than her legs and had 
difficulty balancing. Her balancing seemed to improve by Day 2 of the workshop. She 
was able to use Free and Bound Flow. Beth used a great deal of Quickness in her fingers, 
shaking them several times, each day of the workshop. It appeared that Beth did not 
prefer Space Efforts. She used self-touch several times throughout the workshop. Beth 
challenged her ability to move and jogged for the first time in approximately 2 years. 
Beth was playful and used imagery as a creative process to relate to her illness. For 
example, when passing a pink balloon, Beth referred to the balloon as representing breast 
cancer, life, herself being a fighter and being alive. By the second workshop, Beth 
appeared to move with more ease and used more Quickness throughout her body rather 
than just her fingers. On the second day of the workshop, she used expression that was 
more creative and seemed to become more spatially aware. Beth also used more shape 
flow on Day 2 than Day 1. Over the two days, Beth seemed to be more willing to share, 
move with more comfort and expressed herself more using creative dance and movement. 
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e. SKIP Part I and SKIP Part II were compared [with researchers’ 
subjective interpretations bracketed.] 
 Beth’s scores on the SKIP Part I increased. Items related to body and emotions 
showed the greatest increase out of all the sections on the test instrument. Some items 
related to body that showed improvements on the post-test, included Beth viewing her 
body as more authentic, integrated, flexible, free, grounded and expressive. This was also 
reflected by her use of Flow as reported by her SKIP Part II. Beth scored as high as 
possible for use of Flow on Day 2, which is associated with emotions, expression and 
feeling alive (Kestenberg Amighi et al., 1999). Her movement, as well as her self-report 
indicated this change. When reflecting on Beth’s item scores related to emotions, she 
reported feeling more relaxed, playful, spontaneous, and energized on her SKIP Part I 
post-test. This increase may be associated with Beth’s increase in scores for Flow and 
Weight. [By Beth increasing her Effort of Flow and Weight, it is possible her sense of 
playfulness, spontaneity and energy also increased.] Beth scored on the high end for most 
SKIP Part II movement qualities, with scores on her post-test increasing for all Effort 
qualities, as well as shaping. [The difference in movement scores may relate to her 
changed views concerning body and emotions.]  
Beth’s SKIP Part I scores indicate some body image disturbances. Beth’s higher 
SKIP Part II scores for Shoulder Alignment, Torso Shape, Torso Movement, Integration 
and Flow are all related to the ability to feel and express, while allowing for a flow of 
energy throughout the body (Dell, 1970). [It is possible that Beth would have experienced 
strong emotions related to her illness, causing her to experience body image disturbances 
as indicated by her SKIP Part I because she had a full range of movement and her 
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movement was integrated.] However, “the availability of a full range of efforts in a 
person’s movement repertoire indicates that the person is able to effectively cope with 
environmental challenges.” (Kestenberg Amighi et al., 1999, p. 89). 
Beth reported feeling more grounded on her SKIP Part I post-test, although this 
was not observed on a movement level. On a movement level, Beth scored a medium for 
grounding. [Perhaps the reason for the medium score is that Beth has neuropathy. If a 
person has no sensation in the feet, it would be difficult to feel connected to the ground. It 
may also be possible that Beth felt more grounded days after the workshop, when filling 
out the SKIP Part 1 post-test as opposed to Day 2 of the workshop when her movement 
was observed.] 
f. SKIP Part I and journal entries were compared. 
 Beth’s SKIP Part I ratings were compared with her journal entries. Similarities 
were found in relation to each data source. Beth’s SKIP Part I ratings increased in several 
areas relating specifically to body and emotions. Beth’s journal reflected themes of how 
movement affected her awareness of her body, and energy level, her view of body image, 
identity and empowerment, and how it made her feel “whole” once again. She also 
reported how DMT affected her view of body image, identity, connection and intimacy.  
g. SKIP Part I and field notes were compared.  
 Beth had lower scores on her pre-test than her post-test for several items. Beth’s 
score increased 12 points for items relating to emotions and 10 points for items relating to 
body. Field notes described Beth as appearing to have a difficult time coping with her 
illness. The student researchers’ field notes also expressed Beth’s difficulties with 
treatment and side effects relating to her body. Beth’s lower pre-test scores in relation to 
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body and emotions may also reflect this. According to the field notes, Beth was willing to 
share more, move with more comfort and expressed herself and her feeling of body 
image using creative dance and movement on Day 2. Some of her scores on the SKIP 
Part I also reflected an increase in expression and feelings related to body image as well 
as using movement as a way to express feelings. 
h. SKIP Part II and journal entries were compared [with researchers’ 
subjective interpretations bracketed.]  
 Beth’s SKIP Part II movement profile showed that Beth used all Efforts over both 
workshop days. Beth’s profile also reported her interactions with others as high. Beth 
used a large amount of her kinesphere and medium to high spatial complexity. Her larger 
use of kinesphere, or personal reach space relates to confidence and how one relates in 
social interactions (Kestenberg Amighi et al., 1999). Beth reflected statements relating to 
feelings of empowerment throughout her journal. For example, Beth expressed she is a 
“fighter.” This statement is also related to the Effort of Weight, which can be seen in 
assertion, aggression, intention and sense of self (Kestenberg Amighi et al.). Her use of 
Weight via movement increased on Day 2 and was also reflected in her writing. Spatial 
complexity is associated with connection in social relationships and creativity. Beth’s 
wrote about feeling creative and connected within the group. Her scores for Interaction 
and Leadership were also high.   
Beth used more Effort qualities on Day 2 of the workshop. Overall, Beth moved 
using many different qualities. Use of all Efforts and different movement qualities is 
associated with the ability to cope with one’s environment (Kestenberg Amighi et al., 
1999). [This suggests that Beth is actively coping with her illness and is able to cope with 
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her diagnosis, even if it is difficult.] In Beth’s journal, she also shares how she exercises 
on a regular basis. [This may be why Beth’s movement profile showed high scores on 
many movement qualities.] She also discusses how movement helps her function and 
gives her energy to keep going. Her high use of Flow relates to energy, the ability to keep 
going and the feeling of being alive (Kestenberg Amighi et al.). [Beth recognized how 
movement increases Flow which increases energy and emotions.] Beth described how she 
took a movement risk and jogged before she thought she was able to. After, she stated she 
“felt whole again.” Beth also discussed in her journal her increased body awareness on 
Day 2 of the workshop. Beth’s increased awareness could have influenced her ability to 
move with higher Effort use. [Her increased use of Weight and Time may have attributed 
to her increased body awareness and feeling “whole,” since Weight relates to sense of 
self and Time relates to autonomy.]  
When comparing Beth’s journal and her SKIP Part II score in relation to 
sexuality, there seems to be a connection between her movement and her writing. Beth 
scored low for pelvis use one Day 1 and Day 2. She expressed in her journal that she has 
“no sexual desire” and needs some “sexual energy.” [It is possible that because her pelvis 
was held, she was not allowing energy to flow through, therefore closing off any 
emotions to that specific area of her body, which could affect “sexual energy.”] 
i. SKIP Part II and field notes were compared [with researchers’ subjective 
interpretations bracketed.]  
  The SKIP Part II and field notes shared similarities regarding Beth’s movement. 
Both data sources recognized Beth’s use of Efforts with an increase on workshop Day 2. 
However, use of Space is one Effort that Beth did not prefer to use, as recorded on both 
  98 
data sources. She did use more Space on Day 2, which relates to attention, 
communication, organization and exploration (Kestenberg Amighi et al. 1999). The field 
notes also reported Beth becoming more willing to share, move with more comfort and 
explore through movement over the 2 days. [Beth’s increase in creativity may also be 
associated with her increase in Flow.] Beth also interacted, had good eye contact and took 
on leadership roles throughout the workshops as reported by both data sources.  
According to the field notes, Beth appeared to move carefully. Her balancing 
seemed to improve slightly by Day 2 of the DMT workshop. [Beth’s difficulty balancing 
can be associated with her neuropathy and possibly her low use of her pelvis, which is 
considered the center of weight or gravity (Dell, 1970). If Beth is holding her center, it 
would make it difficult to balance and adjust weight shifts as well as to stay grounded.] 
She used self-touch several times throughout the workshop. Beth challenged her ability to 
move and jogged for the first time in approximately 2 years. One difference between the 
SKIP Part II and field notes was how Beth moved her torso. It is recorded on the SKIP 
Part II that Beth moved her torso with more Free Flow. In the student researchers’ field 
notes, her torso was reported as moving with Bound Flow. 
j. Journal entries and field notes were compared [with researchers’ 
subjective interpretations bracketed.]  
 When comparing Beth’s journal entries to the researchers’ field notes, issues 
associated with body image, inner listening and DMT generally related. How movement 
affects the body, how movement and inner listening can help the body function, and how 
DMT affects body image were similar throughout Beth’s journal and the researcher’s 
field notes. When comparing Beth’s journal entries in relation to sexuality with the 
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researcher’s field notes, she states a similar disinterest in engaging in sexual activities. At 
the same time, she expressed feelings of “needing sexual energy” and by exercising; 
perhaps it would create “the energy and the desire to be pampered again.” [This would 
imply that Beth does want to engage in sexual activities.] Beth’s journal entries are 
similar to the researcher’s field notes regarding her experience of DMT. Beth writes that 
DMT and inner listening helped her become more aware of her body and helped her 
move with more comfort, which was also expressed in the researcher’s field notes. 
 There were also differences between Beth’s journal and the researcher’s field 
notes. More specific patterns related to body image were in the field notes than 
mentioned in Beth’s journal. She did not express concerns in her journal related to 
specific issues such as neuropathy, which she mentioned several times throughout the 
workshop. [It may be that Beth mentioned neuropathy while moving rather than while 
she was sitting and writing because when moving, she was experiencing the effects of the 
neuropathy in the moment, and therefore she mentioned it.] Another contrast between 
Beth’s journal and the researcher’s field notes was her experience of her illness. Beth did 
not mention her ankle in her journal, yet several times throughout the workshops, she 
discussed her injury as the “beginning of her illness.” 
k. SKIP Part I, SKIP Part II, journal entries and field notes were compared. 
 When comparing Beth’s SKIP Part I, SKIP Part II, journal entries and the student 
researchers’ field notes, there were several similarities between data sources (See  
Table 6). Beth’s scores on the SKIP Part I increased in relation to body and emotions 
from her pre- to post-test. Some items related to body that showed improvements on the 
post-test include Beth viewing her body as more authentic, integrated, flexible, free, 
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grounded and expressive. Beth also reported feeling more integrated or “whole” in her 
journal. It was also noted in the student researcher’s field notes that Beth became more 
expressive on workshop Day 2. 
When reflecting on Beth’s item scores related to Emotions, Beth reported feeling 
more relaxed, playful, spontaneous, and energized on her SKIP Part I post-test. Beth’s 
scores on the SKIP Part II, showed an increase in all her use of Efforts and Shaping. This 
difference in movement scores may relate to her changed views concerning Body and 
Emotions. According to the field notes, on workshop Day 2, Beth moved more creatively, 
moved with more comfort and expressed herself more via movement. 
Beth’s SKIP Part I pre-test, her journal entries and the field notes imply Beth’s 
ability to cope with breast cancer. All three data sources conclude Beth having difficulty 
coping, although she is seeking and receiving support. Beth’s journal and the field notes 
share similarities regarding Beth’s frustrations with treatment. The field notes more so 
than Beth’s journal, describe her difficulty with treatment side effects, including 
neuropathy, hair loss and loss of functioning. Another similarity between Beth’s journal 
and the field notes were her views of sexuality. In both data sources, Beth expresses her 
lack of desire to engage in sexual activities with her husband, due to treatment side 
effects and her body not yet being completely healed. 
There were also some differences among the SKIP Part I, SKIP Part II, journal 
entries and field notes. Beth’s SKIP Part I results showed an increase regarding feeling 
grounded, which did not appear in the SKIP Part II. Beth’s SKIP Part II showed her 
moving her torso using some Free Flow, while the field notes reported Beth moving with 
a held torso. It is reported in the field notes that Beth viewed the beginning of her illness 
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with her ankle injury. Every time Beth spoke or moved about her illness, it began prior 
with her having to use crutches and go to rehabilitation for her ankle injury. Beth does 
not mention her ankle injury in her journal, although she discussed related topics such as 
her desires related to her body and movement. She reflected how she challenged herself 
and jogged for the first time since her ankle injury. 
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Table 6. Case B Data Analysis Comparisons 
 
 
 
Themes SKIP Part I Journal Field Notes SKIP Part II 
Body 
Image 
I identify with 
my whole body 
and my body 
feels integrated 
increased in 
agreement. 
Discussed how 
movement affects 
her body. “I’ve 
been doing these 
exercise 
movements for a 
long time. It helps 
me strengthen my 
body and gives me 
the energy to cope 
with my daily 
routines.” 
Related movement 
with helping her 
body function. 
Her story began with a 
foot injury that occurred 
almost a year prior to 
diagnosis.  
Expressed difficulties 
with surgery, losing her 
hair, neuropathy, pain 
and other related 
treatment side effects.  
Open to discuss her body.  
Identified with feet, 
hands, back and stomach.  
Briefly mentioned breasts 
stating: they “felt sore.” 
Movement:  
Good eye contact. 
Highly interactive.  
Held torso. 
Preferred Lightness and 
Sustainment in 
extremities.  
Used arms more then 
legs.  
Balance improved by 
Day 2.  
Used all Efforts but did 
not prefer Space Efforts.  
Used self-touch several 
times. 
Playful.  
Appeared to use more 
Quickness throughout her 
body rather than just her 
fingers on Day 2. 
Increase Shape Flow and 
Space on Day 2. 
Shoulders and Torso Shape 
aligned.  
Full Body Integration. 
Larger Kinesphere. Higher 
use of Spatial Levels and 
medium use of Spatial 
Planes. Medium to high use 
of Efforts and increased to 
high Effort Complexity. 
Low increased to medium 
Shape/Flow and Shape 
Complexity. 
Sexuality My body is a 
source of 
pleasure 
remained 
neither agree 
nor disagree. 
Lack of desire to 
engage in sexual 
activities because 
of her illness and 
the side effects of 
treatment. 
Expressed “no desire for 
sex” and that she “needs 
some sexual energy.” 
Held Pelvis. 
Free Torso movement. 
Intimacy I feel intimate 
with my body 
remained 
neither agree 
nor disagree. 
 “We had an 
amazing time 
sharing our stories 
of what we have 
been through up to 
now and into the 
future.” 
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Table 6 (continued) 
 
Connection I feel grounded 
increased in 
agreement as well 
as I feel a oneness 
with the world 
that comes 
through my body. 
Beth stated, “I 
enjoyed most 
during the 2 days 
we spent together 
is how we all 
became very close 
and ‘personable.’ I 
feel very 
comfortable 
opening up to 
someone I don’t 
know very well.”   
Beth seemed to be more 
willing to share, move 
with more comfort and 
expressed herself more 
using creative dance and 
movement on Day 2. 
High variety of 
Affect and high Eye 
Contact. Medium 
connection in 
Grounding. 
Medium to high 
Group Integration 
and Group 
Interaction. High 
leadership. 
Identity I identify with my 
whole body and I 
feel playful and 
spontaneous 
increased in 
agreement. 
“I did an amazing 
thing…jogged…I 
didn’t think I 
could jog again, 
just yet…I feel 
I’m my ‘whole 
person’ again.” 
“I chose Wonder 
Woman as my 
superhero who can 
see and hear 
things to help 
people who are in 
danger. I help 
others to cope and 
solve problems as 
I help myself 
cope…” 
Expressed hopes for the 
future regarding healing 
and expressed wanting to 
“jog again, feel young 
again, have pain-free 
ankles, feel more 
energetic and have the 
ability to move quicker.”  
 
Empowerment I feel empowered 
remained in 
agreement. 
“I’m a fighter and 
a strong survivor 
of this terrible 
cancer!!!”  
“Trying harder 
each day to get 
where I want to 
be…an energetic, 
healthy, happy, 
and never giving 
up individual.”  
  
Inner 
Listening 
I listen to my body 
and I am in touch 
with my body 
remained in 
agreement. 
“I could feel most 
parts of my body 
through stretching 
and relaxing 
today, more than 
yesterday.” 
  
Note. Italicized statements are items on the SKIP Part I scale (Serlin, Unpublished 
manuscript).  
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l. Case Summary 
Overall, Beth appeared to have difficulty coping, although she was seeking and 
receiving support. Beth shared her experience of DMT with regards to body image, 
sexuality, intimacy, connection, identity and empowerment. It seems Beth’s view of body 
image was affected by breast cancer. Beth used movement as a way to become 
empowered and increasingly aware of her body through inner listening. She also used 
movement to help her body heal. Beth’s view of sexuality, intimacy and identity were 
also affected as a result of diagnosis and treatment. Beth expressed having a loss of desire 
in sexual activities and intimacy after diagnosis and treatment of breast cancer. Beth 
seemed to enjoy DMT and felt it was a way to release stress, tension, and discomfort. 
 
B. Cross Case Comparison 
1. SKIP Part I ratings were compared. 
 When comparing Ann’s SKIP Part I with Beth’s SKIP Part I, there are notable 
differences between scores. Overall, Ann scored higher that Beth. Ann scored 56 points 
higher that Beth on her pre-test and 1 point higher on her post-test. All of Ann’s scores 
decreased while all of Beth’s scores increased on their post-tests. Ann and Beth’s score 
varied the most with items on the pre-test related to body and emotions. Ann’s scores 
were higher. Items related to spirituality, self-esteem and self-care were scored almost the 
same by both women on their pre- and post-tests. 
 Ann and Beth’s post-test scores were more similar than their pre-test scores. Ann 
scored higher in relation to body. Both participants scored the same on items related to 
emotions. Beth scored higher than Ann on spirituality, self-esteem and self-care items. 
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2. SKIP Part II ratings were compared. 
 Ann and Beth’s SKIP Part II ratings show similarities and differences. Both 
participants scored high for eye contact shoulder alignment, right/left integration, 
central/peripheral integration, use of the Effort Time, group dynamics integration and 
affect. Torso shape was neither concave nor convex in each participant and both scored 
medium on grounding. When comparing scores on pelvis movement, Ann scored higher 
and increased on Day 2, while Beth scored low and did not change between the two days. 
Ann scored on the high end for Free Flow torso movement while Beth’s score was 
medium and increased to a higher score on Day 2. 
 Two movement qualities that varied the most between Ann and Beth were 
upper/lower integration and levels used in Space. Beth scored high in both areas while 
Ann scored low in both areas. Ann’s kinesphere score increased over the two days and 
Beth’s remained high for both days. Ann used more spatial planes than did Beth. Beth 
scored higher on shape/flow and shape complexity, although both Ann and Beth’s scores 
increased from Day 1 to Day 2. 
 When comparing Efforts, both participants’ scores differed. Ann’s score for Flow 
increased, her use of Weight decreased and her use of Space and effort complexity 
remained at a score of medium. Beth’s score for Flow was higher than Ann’s and 
increased over the 2 workshop days. Beth’s score for Weight, Space and effort 
complexity also increased from Day 1 to Day 2. Ann’s group dynamic scores for 
integration and interaction were scored high for both days while her score for leadership 
increased from lower to medium. Beth’s score for integration decreased while her score 
for leadership remained high and interaction increased.  
  106 
3. Journal entries were compared. 
 When comparing the journal entries from these cases, similarities and differences 
emerge. Journals were compared between both participants in the clusters body image, 
sexuality and experience of DMT. Ann and Beth discussed body awareness, reflecting on 
how they felt DMT increased their awareness of their bodies. Ann reported how her body 
was functioning throughout the workshop, where Beth reflected on how movement 
helped her body function. Ann reflected on how breast cancer affected her body and how 
she was surprised that her body was so resilient. Beth wrote how movement affects her 
body and her body’s ability to heal from breast cancer. Beth also expressed how DMT 
had an effect on her overall body image. Ann communicated her needs and hopes, 
relating to how her body functions and what she “needs to do” to help her healing 
process. In general, Ann’s journal described what her body had gone through, her present 
view of body image, body awareness via movement, and insights as to what her body 
needs. Beth focused on how movement affects body image, how DMT affects body 
image and how movement affects her awareness of her body. 
 When reflecting on sexuality, Ann reported a desire and need for touch and 
satisfying sexual activities with her husband. Beth discussed a lack of desire towards 
engaging in sexual activities with her husband. Beth did suggest that movement and 
exercise might help her get “the energy and the desire to be pampered again.” 
 When comparing journal writings related to DMT, Ann commented on how the 
workshop had increased her awareness of movement, body and breath. Ann also related 
the workshop interventions to her outlook about her illness and life. Last, Ann viewed the 
DMT workshop as a supportive experience. In comparison, Beth shared general 
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statements about the workshop such as, how she feels movement is very important, and 
movement may be a way to help her heal and stay healthy. Beth also reflected on her 
already present exercise schedule, but after participating in the DMT workshop, she had 
the desire to “try harder” to meet her goals. 
4. Field notes were compared. 
 The researcher compared field notes for Ann and Beth to find similarities and 
differences between the 2 participants during the workshop. The researcher found 
similarities and differences in relation to a priori themes related to body image, sexuality, 
feelings relating to breast cancer and movement data. 
 There were similarities between Ann and Beth throughout the two workshops. 
Both participants appeared anxious during the beginning of Day 1, and appeared more 
comfortable as time passed. Ann and Beth were open to discussing their experience of 
breast cancer. Both participants spoke several times over the 2 days about their 
neuropathy and how they were frustrated with their hands and feet. Ann and Beth both 
shared similar future desires and goals, such as wanting to feel more energetic, wanting to 
feel younger and wanting to be able to feel their feet once again. In addition to these 
desires, Beth expressed wanting to jog move quickly again. 
According to the researchers’ field notes, there were similarities between 
movement data for Ann and Beth. Both participants appeared to move carefully or 
cautiously. Ann and Beth both had good eye contact and took on leadership roles. When 
comparing movement qualities between Day 1 and Day 2 of the workshop, Ann and Beth 
were more playful and creative on Day 2. They both used more shaping on Day 2 and 
seemed to prefer Indulging Efforts. Lastly, both Ann and Beth appeared more aware of 
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their bodies, how their bodies moved, how breast cancer effected their movement, and 
how the illness changed their bodies. 
How each participant viewed her breast cancer experience was compared. Ann 
joked about her illness and described her experience as “a bump in the road,” although 
she also discussed concerns of “not feeling like her experience was like other women’s 
because she did not feel extremely upset for what happened.” Beth reported having 
complications with treatment and a difficult time coping. Ann also shared that her family 
and friends were not supportive and she did not partake in any support groups. Beth felt 
she received a lot of support from family and friends and she reached out for support 
from others. Ann mentioned her breasts several times during the workshops and viewed 
them as the “center of her body.” Beth did not discuss how she viewed her breasts. When 
the topic did arise, Beth spoke about how her breasts “felt sore.” Ann initiated 
discussions related to sexuality and discussed her desires. Beth did not initiate 
discussions related to sexuality; however, she did participate in the conversation, 
reporting no desire for sexual activities. Last, Ann viewed her illness beginning with her 
diagnosis of breast cancer. Ann viewed her illness beginning with her ankle injury, 
months prior to diagnosis. 
Ann moved with a wide-based stance and had difficulty balancing; however, her 
balance improved on Day 2. Beth used a lot of Quickness in her fingers, shaking them 
several times throughout the workshop and was able to integrate more Quickness 
throughout her entire body on Day 2. Beth also used more self-touch than Ann did. 
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C. Summary 
 When comparing both cases, Ann viewed her body in a more positive way before 
the workshops than after, according to her SKIP Part I, post-test score. Ann reported 
feeling able to cope with her illness and having an increase in body awareness after 
participating in DMT, yet some of her scores on the SKIP Part I decreased pertaining to 
statements relating to body and emotion. In contrast, Beth reported having difficulty 
coping with breast cancer and spoke about how movement affected her body image. Beth 
experienced an increase in body awareness and her scores on the SKIP Part I relating to 
body and emotions increased after participation. When comparing views of sexuality, 
Ann and Beth expressed differences in their experience of DMT and sexuality. Ann 
expressed a strong desire for sexual intimacy with her husband. Beth experienced little or 
no desire to be intimate with her husband and spoke about needing sexual energy. 
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Chapter V: Discussion 
 The purpose of this study was to examine the experience of younger women 
diagnosed with breast cancer participating in dance/movement therapy (DMT), 
specifically focusing on body image and sexuality. Two, 42 year old women were 
enrolled in this nested concurrent, multiple case study using a mixed methods design. 
Multiple tools were used to collect data concerning body image and sexuality. Body 
image was measured quantitatively using the Serlin Kinaesthetic Imagery Profile (SKIP) 
instrument and qualitatively using journaling and the student researchers’ field notes 
(Serlin, Unpublished manuscript). Sexuality was assessed qualitatively using journaling 
and the student researchers’ field notes. Major findings and outcomes are discussed in 
relation to the literature. Possible clinical implicators for the field of DMT will also be 
described. Limitations of this study as well as recommendations for future research are 
suggested. 
A. Findings 
 Overall, the present study found that Ann and Beth had both similar and different 
experiences concerning body image, sexuality, intimacy, connection, identity, and 
empowerment. Data were analyzed to gain an understanding of Ann and Beth’s 
experience of DMT regarding body image and sexuality as well as intimacy, connection, 
identity, and empowerment. Similarities and differences were found in the SKIP Part I, 
the SKIP Part II movement profile, journal entries and the student researchers’ field 
notes. 
 In relation to psychosocial aspects of breast cancer, data collected from Ann and 
Beth suggests they experienced psychosocial effects following breast cancer diagnosis 
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and treatment. Hewitt et al.’s (2004) article discussing implications of breast cancer for 
younger women, relates to both Ann and Beth. Both Ann and Beth have young children, 
and Ann discussed wanting more children. In order for Ann to attempt to become 
pregnant again, she discussed that she would have to stop treatment in order to attempt 
becoming pregnant. This article also discusses psychological distress issues resulting 
from diagnosis and treatment. Beth described having difficulty coping, which can be 
related to psychological distress. 
 Field notes from the workshop described Ann and Beth’s frustrations with 
treatment side effects. Both participants spoke about pain, numbness and loss of 
functioning. Beth, in particular, discussed frustrations related to how much treatment she 
received and all the difficulties she encountered because of treatment. These findings are 
supported by Thomas-MacLean’s (2004) study looking at subjective experiences of 
women diagnosed with breast cancer, which also found themes around how breast cancer 
‘feels’ concerning sensation loss and treatment without end. 
Both women experienced frustrations with neuropathy. They also shared similar 
future hopes and desires relating to how they heal and how they envision their bodies 
functioning as they did prior to illness. Having shared experiences, led Ann and Beth to 
feel connected with one another and created a sense of intimacy and connection within 
the DMT workshop. Ann and Beth’s experiences relate to two of Boehmke and 
Dickerson’s (2006) findings concerning common meanings and shared experiences in 
women diagnosed with breast cancer. Ann and Beth both shared concerns in relation to 
physical and cognitive changes, or changes in their identity. This relates to Boehmke and 
Dickerson’s theme among participants of “erasing of a former self.” Their findings also 
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relate to Ann and Beth’s coping style. Boehmke and Dickerson’s theme of “appraising of 
illness,” which refers to how a woman’s view of her diagnosis affects her experience of 
how she copes with her illness. Ann viewed her illness as “a bump in the road” and 
reported not having a difficult time coping. Beth, in contrast, discussed her illness as a 
“traumatic experience and had a difficult time coping.” 
Future goals for Ann included feeling energetic, feeling younger, having no more 
“cracks in her bones” and regaining feeling in her feet once again. Beth’s goals for the 
future were related to healing and her body. She expressed wanting to jog again, feel 
young again, have pain-free ankles, feel more energetic and be able to move quicker. 
These findings are comparable to Lauver et al.’s (2007) study that found health-related 
goals in women cancer survivors included, wanting to improve physical activity or 
physical health via losing weight and eating better, wanting to perform meaningful 
activities such as involvement in family activities, and wanting to cope with cancer 
related concerns. 
This study also examined the experiences of Ann and Beth with relation to DMT 
and body image. Ann described alterations with how her body functions and feels. She 
used the DMT workshop to explore and use her body as a source of wisdom via inner 
listening. This helped her increase awareness of her body and how her body was 
functioning. She had numbness and tingling in her hands and feet from neuropathy, and 
could not move as she did prior to her illness. Ann also discussed changes in her body, 
how she identified with her body, and how she experienced her body functioning. 
Boehmke and Dickerson (2006) found that after diagnosis and treatment, women had not 
only an altered body image, but also an altered view of themselves. Beth had an altered 
  113 
view of herself and awareness of her body when she expressed thinking that she could 
not jog, only to find out she could. Similarly, Lundgren and Bolund (2007) found that 
after treatment, women viewed their bodies different, having to rely on and live with a 
body that may seem unfamiliar to them. Both participants’ experiences relate to the 
literature and reflect specifically what aspects of body image changed for them. 
Considering both women expressed body image concerns and issues related to 
sexuality, these conclusions are in agreement with Fobair et al.’s (2006) findings that 
body image and sexual problems were experienced by a significant amount of women in 
the early months after diagnosis. 
The participants in this study were from different ethnic and racial backgrounds. 
They had expressed different views of their illness and used different coping strategies. 
Pikler & Winterowd (2003) studied racial and body image differences in coping, self-
efficacy in coping, and racial differences in body image perceptions among breast cancer 
patients. Findings suggested no significant racial or ethnic differences in coping, self-
efficacy in coping or body image perceptions. However, the current study does note 
differences in relation to culture among participants. Although the present study only had 
2 participants, each participant as well as the student researcher were of a different ethnic 
background, consisting of an Asian American, an African American and a Caucasian.  
Differences in culture, along with possible cultural or ethnic influences among the 
group should be considered. The entire experience was affected not only by each of our 
individual characteristics, but also by cultural characteristics:  
While the impetus to communicate symbolically may be a salient feature of 
human beings, the intentional use of the body in either improvised or 
choreographed dance/movement reflects and comments on the particular social, 
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environmental, and bodily belief systems of the dancer’s community (Chang, 
2006, pp. 193-194).  
 
For example, when reflecting on the experience of body image, both participants and the 
student researcher may have had cultural influences on one another. How the trio 
identified with one another in relation to verbal, nonverbal, and biased beliefs had an 
impact on the entire DMT experience. As stated in Chapter 2, African Americans tend to 
have a multidimensional body ideal; therefore, they may also have a healthier body image 
when compared to other cultures such as Caucasians (Celio et al., 2002). Asian 
Americans may be more reluctant to acknowledge their sense of satisfaction with their 
physical appearance because of their cultural belief of maintaining reserve (Kawamura, 
2002). Perhaps the student researcher’s own experience and perception of body image 
affected her interpretations of the participants’ experience of body image and what is 
considered “normal.” Ethnic identity may also affect an individual’s body image 
depending on ethnic ideals of beauty and should also be considered when interpreting 
data (Celio et al). 
When comparing Ann and Beth’s experience of DMT with regards to sexuality, 
each participant viewed the topic differently. Ann expressed wanting to engage in sexual 
activities. Information was not collected from Ann concerning if breast cancer affected 
her experience of sexuality. Beth expressed feeling no desire to engage in sexual 
activities due to treatment side effects. She also discussed wanting to allow her body to 
heal more before engaging in sexual activities. Both participants can be compared to 
Meyerowitz et al.’s (1999) study concluding that “one third of women felt that breast 
cancer had had an overall negative impact on their sex lives, and a large majority 
identified negative changes in at least some areas of sexuality” (pp. 246- 247). 
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Ann’s SKIP Part I score decreased from her pre- to post-test. Perhaps the reason 
why Ann’s score on the SKIP Part I decreased in relation to body and emotions, is 
because of the movement done during the workshop. Using movement, one can elicit 
body sensations and memories related to illness (Serlin, 2007). The use of symbolic 
expression such as imagery and metaphor via creative movement could have helped Ann 
access different aspects of her illness with which she had not yet grappled. Given the fact 
that Ann reported receiving no support, she may have not yet begun coping actively with 
her illness. The workshops could have begun her coping process, or at least a process of 
reflection on the experience. 
Beth’s SKIP Part I score increased from her pre- to post-test. Beth reported 
having a difficult time coping, but received support throughout her illness. Her scores on 
the SKIP Part I increased in areas related to body and emotions. This increase could have 
occurred as suggested by Serlin, (2007) because Beth may be in the process of healing (In 
Micozzi (Ed.). Using movement, imagery and metaphor could have helped Beth get in 
touch with different aspects of her illness and perhaps understand those aspects of her 
illness not offered by other types of support (Serlin, 2007). 
Literature focusing on psycho-oncology compares different theories of therapy in 
attempts at discovering which therapies are most beneficial (Cohen & Fried, 2007; 
Dalton et al., 2004; Kissane et al., 2004; Telch & Telch, 1986). Among the literature, 
therapies studied in relation to the effect the therapy may have on women with breast 
cancer are cognitive-behavioral therapy, profile-tailored cognitive-behavioral therapy, 
relaxation and guided imagery groups, coping skills instruction groups, support therapy 
group, cognitive-existential groups and DMT. This study used DMT. Although the 
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literature suggests any type of therapy may be beneficial to women diagnosed with breast 
cancer, perhaps some are more beneficial than others are. Some of the therapies in the 
literature seem to be missing important curative factors, and are restrictive in their 
theoretical beliefs. The cognitive therapies are only addressing cognitions. Although 
cognitions may be important, the therapy is missing other aspects of human functioning 
such as social, emotional and physical aspects. 
 This study took an existential approach to DMT. Each participant was encouraged 
to experience her feelings, body, and sensations “in the present” and to reflect on her 
experience via movement and journaling. Participants also focused on future desires, 
wishes, and hopes. Solutions were explored using movement. Ideas such as how to meet 
each participant’s goals and what options each individual has were also explored. This 
study included physical, social, psychological and spiritual dimensions, addressed via 
movement, discussion and/or data collection sources. Using an existential approach to 
therapy, allows for a less restrictive model to therapy, in comparison to say cognitive-
behavioral therapy’s model, which does not allow for much exploration and 
experiencing. The existential method also allows for new discoveries, new solutions and 
allows each individual to create their own meaning of their experience. Allowing 
individuals to create their own meaning, might help them become more open to exploring 
their experience and finding new solutions. 
 According to Yalom, (2005) “the existential approach holds that the human 
being’s paramount struggle is with the ‘givens’ or existence, the ultimate concerns of the 
human condition: death, isolation, freedom, and meaninglessness” (p. 101). Ann and Beth 
explored topics related to the existential concerns of isolation and freedom during the 
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workshop. For example, when considering the ultimate concern of isolation, both Ann 
and Beth spoke about taking control and responsibility over their lives. They spoke about 
what their responsibilities were in relation to their health and healing process. With 
regard to the ultimate concern of freedom, Ann and Beth reflected on support, connection 
and desires for contact and intimacy. At the same time, they discussed their experience of 
the self, as well as the “…gap between self and others…” (Yalom, 2005, p. 102). The 
student researcher did not initiate these topics, and yet they were still topics addressed 
throughout the workshop. 
 This study focused on specific constructs related to diagnosis and treatment of 
breast cancer in women under the age of 50. Issues of body image and sexuality were 
explored using DMT and a variety of data collection tools. The present study attempts to 
fill a gap in research, by addressing these topics as well as including both objective and 
subjective data and cross correlating movement data with other measures. Literature on 
DMT has not specifically attended to body image and sexuality in women under the age 
of 50. Literature on DMT and cancer has focused on Quality of Life (QOL), stress, self-
esteem, distress, mood, self-concept and body image, spirituality, and coping. Range of 
Motion (ROM) in the arms and physical functioning (Dibbell-Hope, 2000; Ho, 2005;  
Klagsbrun, Rappaport, Speiser, Post, Byers, Stepakoff & Karman, 2005; Koch & 
Brauninger, 2006; Sandel, Judge, Landry, Faria, Ouellette & Majczak, 2005; Serlin, 
Classen, Frances & Angell, 2000). 
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B. Implications for Dance/Movement Therapy 
1. Working with breast cancer patients: “Case A” 
Dance/movement therapy is a psychotherapy using dance and movement in a 
creative process, to further an individuals’ physical, emotional, cognitive, and social 
integration (American Dance Therapy Association [ADTA], 2008). This type of therapy 
uses such techniques as movement, dance, imagery, metaphor and verbalizations to help 
different clinical and non-clinical populations, including those diagnosed with breast 
cancer. As stated in Chapter II, Dance/Movement Therapy for Cancer Patients, the use of 
symbolic expression such as imagery and metaphor via creative movement can help 
patient’s access awareness and perhaps understand different aspects of their illness in a 
way not offered by other types of support (Serlin, 2007). 
The extant research literature on DMT with cancer patients, suggests the therapy 
benefits those challenged in several different areas of functioning. Qualitative findings 
have demonstrated these benefits more so than quantitative research. For example, 
dance/movement therapists could help women with breast cancer cope with the disease, 
via creative movement, exploration and by providing a support system. Dance/movement 
therapy may also help individuals reduce stress and decrease fatigue by using relaxation 
and deep breathing techniques. By reducing stress and decreasing fatigue, the patient may 
have more energy for coping with the illness and treatment. Dance/ movement therapists 
could also use this therapy to help individual’s increase body awareness. By increasing 
awareness, a person could become more aware of feelings and sensations, whether 
pleasant or unpleasant, allowing them to attend to what their body needs. 
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As suggested in the literature reviewed in Chapter II: Psychosocial Aspects of 
Breast Cancer, women must learn to cope and live with the physical, social, and 
emotional effects breast cancer may pose on them (Avis et al., 2004; Baucom et al., 2006; 
Fobair et al., 2006; King et al., 2000). Case A (Ann) will be evaluated as a way to 
develop therapeutic implications. The case of Ann was chosen for discussion for three 
reasons. The first reason for choosing Ann is because her SKIP Part I scores decreased in 
relation to several items. This is a concern because results conclude an increase in body 
image disturbances. As a therapist, questions should be addressed as to why after 
participation, did her scores decrease? The second reason for developing therapeutic 
implications for Ann is that her SKIP Part II movement profile results concluded some 
movement limitations. For example, Ann’s upper/lower body integration score was low, 
as well as her use of shape/flow and shape complexity. When these movement qualities 
are not preferred, or used often, they not only affect an individual’s movement, but may 
also represent psychological disturbances. The third reason for choosing Ann is her 
reported lack of support. Support is a topic that is appropriate and often addressed within 
the DMT context.  
Findings from previous studies would predict that if Ann does not learn to cope 
actively with her illness, she might experience psychological distress, affecting all 
aspects of her life. Physically, Ann could experience more problems related to 
functioning if she does not attend to those needs. Socially, Ann could potentially 
experience interpersonal problems with friends and family members, including issues 
related to sexuality. Ann’s difficulty coping could also lead to emotional problems. 
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Individuals with more emotional problems could experience stress, anxiety, disturbing 
thoughts, and fears of recurrence and/or body image disruptions. 
When looking at Case A, a dance/movement therapist could help Ann create and 
reach her goals. An intervention for this might be movement exploration. By meeting 
Ann where she is on a movement level, a therapist could help her work through any 
issues or concerns, and help her express feelings and experiences. Ann felt she did not 
have any support from family or friends. A dance/movement therapist could help support 
Ann without judging her experience. The dance/movement therapist could use specific 
techniques such as mirroring, empathetic reflection and rhythm, to create a trusting, 
supportive environment for Ann. A dance/movement therapist could also use the therapy 
to help Ann cope with her illness. It appeared that since Ann has had little support, she 
was not able to actively cope with her illness. Instead, she considered her illness as 
“something that just happened.” If Ann was able to continue DMT, the therapist could 
work through the different stages of coping with Ann. By helping Ann feel supported, she 
may begin to cope actively with her illness. Dance/movement therapists can help 
individuals diagnosed with breast cancer, by facilitating a supportive, safe environment 
where they can explore their experiences and cope with their illness using creative 
movement.  
2. Dance/Movement Therapy in General 
Dance/movement therapists could use the structure and data from this study for 
investigating constructs other than body image and sexuality as well. For example, if an 
individual is anxious, the dance/movement therapist could explore a variety of options 
with the individual, such as deep breathing, guided imagery or progressive relaxation. By 
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implementing tasks, while at the same time allowing for exploration and moment-to-
moment experiences to occur, the therapist allows individuals to explore and experience a 
variety of possibilities. The dance/movement therapist and the individual could then 
process the experience verbally or via journaling, as a way to reflect on what occurred 
while moving. This allows for reflection, insights and closure to take place during the 
therapy session. 
C. Limitations 
 One limitation of this study is that it is a multiple case study with a small sample 
size of only 2 participants. When cross case comparisons were made, the small number of 
participants limited the amount of different and similar experiences. Therefore, findings 
cannot be generalized to the larger population of younger women diagnosed with breast 
cancer. This study was originally intended to include 8 women. Some of the women 
interested in participating were not available on the dates the workshop was held. The 
interested women did say they would participate if the workshops were rescheduled for a 
different weekend. This suggestion was not possible due to the student researchers’ time 
constraints to complete the study. Women who did not wish to participate did not give a 
reason as to why. 
This study did not have a comparison group. Women over the age of 50 who have 
been diagnosed with early stage breast cancer were not included. If the study had 
included women over the age of 50, comparisons could have been made regarding each 
woman’s experience as well as cross group comparisons. 
 Another limitation of this study is the use of the SKIP instrument. This instrument 
is not yet fully standardized and normed. However, the SKIP instrument is specifically 
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designed for women with breast cancer. Prior to the creation of the SKIP, assessment 
tools designed to measure body image were not designed for women with breast cancer. 
These assessment tools were created for different types of populations such as eating 
disorders. Therefore, the body image scales were not picking up significant changes in 
women with breast cancer involved in DMT whether the changes occurred subjectively 
or on a movement level (Serlin, Unpublished manuscript). 
 Data were collected using a variety of methods including a Likert-type rating 
scale, video footage, journaling, and field notes. The participants were asked to fill out 
the SKIP Part I prior to entering the workshop room and within one week after the 
workshop, at home. Both participants seemed to complete the SKIP Part I pre-test rather 
quickly. A limitation of the Likert-type rating scale could be the women did not take 
enough time to reflect on the statements, in order to accurately rate themselves. The SKIP 
Part II included videotaping participants. A limitation to videotaping could include the 
women feeling embarrassed or nervous while being filmed. They may have moved with 
more ease and comfort if they were not filmed during the workshop sessions. However, 
the student researcher only filmed the first hour of Day 1 and the last hour of Day 2. The 
participant’s movement did not seem to differ when off camera according the student 
researchers’ field notes, although the student researcher might not have noticed subtle 
differences between when filming and when not filming. 
The design of the 2-day workshop was created by the student researcher and 
solely for use in this study. The workshops were designed to address body image and 
sexuality. Interventions and methods were created based on the student researchers’ 
training over the course of a 2-year graduate program. Neither Ann nor Beth explored the 
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topic of sexuality as much as body image in their journal or during the movement 
sessions. Perhaps interventions did not specifically address sexuality. Interventions could 
have been designed more for body image and that is why this topic was more evident 
when analyzing data. Participants may also have been uncomfortable when discussing 
issues related to sexuality. When the topic was initiated, the student researcher did not 
encourage exploration via questioning to the extent where much information could be 
gathered on the topic. The student researcher might have picked up non-verbal cues from 
participants that the topic was difficult to address. Ann seemed open to exploring and 
sharing about her experience of sexuality where Beth appeared more uncomfortable.  
Certain events during the data collection process could have also compromised 
this study. One event was that Ann arrived 15 minutes late to the first workshop. When 
she arrived, she seemed anxious because of arriving late. This could have affected her 
SKIP Part I pre-test. Her late arrival could have increased the student researcher’s anxiety 
concerning possibly having only 1 participant or having to reschedule the workshop. Beth 
could have also experienced discomfort in feeling that she was the only individual 
participating in the study. When Beth arrived on Day 2, she reported getting into a 
disagreement with her husband earlier that day. This may have affected Beth’s movement 
patterns, her willingness to discuss certain topics and her interactions with the other 
participant and student researcher. The study’s findings could have been impacted by 
these events. 
D. Recommendations 
 Including more participants is one way to strengthen the study. Increasing the 
number of participants will contribute more information to the field and if enough 
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participants are included, results could be generalizable to the population. Recruiting for 
longer periods of time, and offering several more workshop dates will increase the 
amount of participants for the study. Also recruiting from more than one hospital would 
inform more women about the study and increase the likelihood that the number of 
participants enrolled would be higher. By offering more than one, 2-day workshop, it 
offers participants more opportunities to participate. 
 Another way to improve the study is to include a comparison group of women 
over the age of 50 with early stage breast cancer. Including women over 50 years of age 
would allow for comparisons between age groups, in order to explore whether there are 
differences in younger and older women’s experience regarding body image and 
sexuality when involved in DMT. With a comparison group included, insights into 
similarities and differences between the groups could be generated. 
 This author recommends using the SKIP instrument for this study and others with 
breast cancer patients. By continuing to implement the SKIP instrument when exploring 
body image in women with breast cancer, the test instrument could become standardized 
and normed. Two suggestions for using the SKIP emerged in this thesis project: First, 
when introducing the instrument, emphasize that participants may take as much time as 
needed to complete the scale. This will decrease the chance of participants rushing 
through the test. Second, before videotaping, participants should have the opportunity to 
address any issues or concerns related to being filmed, to decrease movement disruptions 
caused by videotaping. 
 In order to collect more data related to sexuality, I encourage future researchers to 
explore the topic with participants via proposing questions, asking follow-up questions to 
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participants’ statements and encourage participant’s to explore the topic using movement. 
I would encourage each individual to discuss their personal experience of sexuality and 
introduce tasks for the group as a whole to explore such as the balloon toss; intended to 
explore intimacy and communication using different spatial configurations. If participants 
have a difficult time exploring the topic of sexuality, the researcher could encourage 
participants to explore why they are having a difficulty addressing the topic, rather than 
changing the focus of the group. 
 On Day 1 of the workshop, Ann arrived late. If this type of situation occurs in 
future studies, it should be addressed as soon as the participant arrives. Participants 
arriving late should be encouraged to complete their pre-test, taking as much time as they 
need and the group can reintroduce themselves, to increase the comfort level amongst 
group members. Another limitation while collecting data was Beth’s disagreement with 
her husband prior to workshop Day 2. In future studies, researchers should be aware, and 
consider what events have occurred in participant’s lives before the workshop, that may 
affect group dynamics. By increasing awareness, the issues can be recognized and 
addressed in the group. 
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Chapter VI: Summary 
 The purpose of this study was to gain an understanding of younger women 
diagnosed with breast cancer involved in dance/ movement therapy (DMT) with regards 
to body image and sexuality. Two, 4-hour DMT workshops were held to explore body 
image and sexuality. The SKIP Part I was completed as a pre-test to measure body image 
prior to entering the workshop room and another  was completed within 1 week following 
the second workshop as a post-test. Participants wrote in journals concerning body image 
and sexuality, as it relates to DMT, four times throughout the workshop. The researcher 
also wrote field notes while participants were journaling. Video footage covering the first 
and last hour of the workshop was analyzed using the SKIP Part II after the last 
workshop. 
When comparing both cases, Ann viewed her body more positive before the DMT 
workshop than after, according to the SKIP Part I results. Ann reported feeling able to 
cope with her illness and having an increase in body awareness after participating in 
DMT, yet some of her scores decreased for statements related to Body and Emotion on 
her SKIP Part I post-test. In contrast, Beth reported having a difficult time coping with 
breast cancer and spoke about how movement affects her body image. Beth also 
experienced an increase in body awareness while her scores related to body and emotions 
increased on the SKIP Part I post-test after participating in DMT. When comparing views 
of sexuality, Ann and Beth expressed differences in their experience of DMT and 
sexuality. Ann expressed a strong desire for sexual intimacy with her husband. Beth 
experienced little or no desire to be intimate with her husband and spoke about needing 
sexual energy. 
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 This mixed-methods study compared objective, subjective and observable data, 
triangulating the methods in an attempt to gain knowledge of the participants’ true 
experience. The DMT workshop was a place for Ann and Beth to explore their 
experience of body image, sexuality and related constructs. Overall, Ann and Beth 
experienced many unique feelings, sensations, emotions and thoughts, using an approach 
that was new to both of them.  
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sign the consent form unless you are comfortable participating in this study. 
 
6. YOUR RIGHT TO PRIVACY AND CONFIDENTIALITY. Very specific 
information on your right to privacy and the confidentiality of the use and 
disclosure of your personal health information can be found at the end of this 
consent form. We need your authorization to use and disclose the health 
information that we may collect about you during this research study. To be in 
this research study you must read and sign the authorization at the end of this 
consent form. 
 
7. Purpose of this Study:  You are being asked to participate in a research study. 
The purpose of this study is to investigate the experience of women under the age 
of 50 involved in a dance/movement therapy workshop with regards to body 
image and sexuality. Studies have shown younger women have different physical 
effects from cancer than older women. This research study is being conducted in 
partial fulfillment of the researcher’s Master’s degree in Dance/Movement 
Therapy. You have been asked to take part in this study because you have 
identified yourself as fulfilling the requirements for participation in this study. 
This means that you are a female, between the ages of 25 and 50, have been  
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treated for stage I or stage II breast cancer within the last 12 months and have 
documentation from your doctor which verifies you are able to participate. There  
are expected to be up to eight subjects enrolled in this study. You may choose to 
end your participation in the study whenever you wish. Your participation in the 
study may end if at any time the researcher discovers that you do not meet the 
required criteria for inclusion in the study. 
 
8. Procedures and Duration:  You understand that the following things will be 
done. 
  
As a participant, you will be asked to participate in two, 4 hour 
dance/movement therapy workshops, fill out a self-report scale once before the 
workshop at the site and once within one week after the last workshop at home 
which will be mailed to the researcher in a pre-postage stamped envelope, and 
journal during and at the end of each workshop session. Data will also be 
collected through video taping and the leaders’ field notes.  
Data will be analyzed as follows: 
 
SKIP Part I -Individual and group pre and post workshop self-report scores will 
be compared. Because the sample is too small to be likely to yield a normal 
distribution of scores, the group pre and post-test scores will be compared using 
then non-parametric Wilcoxon Signed-Rank test.  
 
SKIP Part II- Determining rater agreement 
The amount of rater agreement will be determined by consensus rating. Raters 
will observe together and agree on a score. This will be done for each participant 
for day one and day two of each workshop. 
 
Compiling scores from the SKIP Part II -Scores will first be coded and 
transcribed. Scores from individual participants and the group as a whole will 
then be compared between workshop 1 and workshop 2 using the non-parametric 
Wilcoxon Signed- Rank test.  
 
Journaling-Journals will be transcribed and coded. The researcher will write 
margin notes in the journal. Similar phrases will be identified as well as 
relationships between variables, patterns, themes, common sequences and 
differences. The researcher will then elaborate a small set of generalizations and 
examine generalizations in light of a formalized body of knowledge in the form of 
constructs or theories. 
 
Field Notes-Field notes will be transcribed and coded. The researcher will write 
margin notes in the journal, write reflective passages in the notes, make 
metaphors and draft a summary of field notes. Codes, note patterns, themes and  
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the frequency of codes will be recorded. Relations among variables, contrasts, 
comparisons and a logical chain of evidence will also be noted. 
 
During the time that the trained observers are reviewing and analyzing the 
workshop sessions, the videotape will be stored in a locked drawer in the office of 
the Primary Investigator. The videotape will be reviewed and analyzed in a 
private space. Trained observers format for collecting and analyzing the data will 
not include identifying information. Once data has been analyzed the researcher 
will destroy the video taped recording of the workshop by pulling the tape from 
its case and cutting it with scissors.  
 
 
The first workshop will consist of filling out a demographics worksheet and a 
self-report scale individually in a private room, a warm-up, a movement section 
focusing on body image and sexuality, lunch, a cool down and time to journal 
about your experience of dance/movement therapy regarding body image and 
sexuality. Body image  refers to your view about your physical characteristics, 
how you feel about your body, how you view your overall wholeness, how you 
perceive your body functions, and how you view your ability to relate to others. 
Sexuality refers to your views about your body, your need for touch, your interest 
in sexual activities,  how you communicate your needs to your partner, and how 
you view your ability to engage in satisfying sexual activities. The second 
workshop will consist of a warm-up, a movement section focusing on body image 
and sexuality, lunch, a cool down and time to journal about your experience of 
dance/movement therapy regarding body image and sexuality. Within one week 
after the last workshop, you will be asked to return a mail-in pre-postage stamped 
envelope with a post workshop self-report scale.  
The workshops will take place in the New College Building room 3506-10 of 
Drexel University, Center City Campus. 
 
The amount of time the first workshop 
session will take is 4 hours and 15 minutes. The amount of time the second 
workshop session will take is 4 hours. The amount of time the self-report follow 
up will take is 30 minutes. 
During the time that the researcher is reviewing and analyzing the data, the 
journals, scales, and observation scores will be stored in a locked drawer in the 
office of the Primary Investigator. Once data has been analyzed the researcher 
will destroy all data and discard it. 
 
9. Risks and Discomforts/Constraints:  As a participant in this research study, you 
will be asked to do some mild to moderate vigorous physical movement. Mild  
physical discomfort or fatigue may be experienced as a result of physical 
movement. In addition, you will engage in discussions and journaling relevant to  
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the study topics (breast cancer, body image and sexuality). Self disclosure is 
voluntary, however, some mild emotional discomfort may be experienced. You 
will be instructed to do only physical movements that feel comfortable. You will 
also be encouraged to stop any movement if it is discomforting and take as many  
breaks as needed. Emotional discomfort issues that may arise will be addressed 
with you and actions will be taken by referring you to appropriate sources of care, 
including the social work services available through the Hahnemann University 
Hospital oncology programs. 
 
10. Unforeseen Risks:  Participation in this study may involve unforeseen risks. If 
any unforeseen risks should occur, they will be reported to the Office of 
Regulatory Research Compliance. 
 
11. Benefits:  You may not experience any direct benefits from participation in this 
study. You may find the workshops to be an enjoyable experience. 
 
12. Alternative Procedures:  An alternative is to not
 
 participate in this study. 
13. Reasons for Removal From Study:  You may be required to stop the study 
before the end for any of the following reasons: 
 
• A change in medical condition 
• If all or part of the study is discontinued for any reason by the investigator, 
or university authorities 
• Other reasons, including new information available to the investigator or 
harmful unforeseen reactions experienced by the subject or other subjects 
in the study. 
 
14. Voluntary Participation:  Participation in this study is voluntary, and you can 
refuse to be in the study or stop at any time. There will be no negative 
consequences if you decide not to participate or to stop. 
 
15. Stipend:  You will have lunch provided to you and receive a $10 gift card to 
Barnes and Noble Bookstore. If you are unable to complete the study, lunch will 
be provided if you are participating during this part of the study and you will 
receive $10 gift cards to Barnes and Noble Bookstore. 
 
16. Responsibility of Cost:  Participation in this study will be of no cost to you. 
 
17. In Case of Injury:  If you have any questions or believe you have been injured in 
any way by being in this research study, you should contact Sharon W. Goodill at 
telephone number (215)762-6926. However, neither the investigator nor Drexel 
University will make payment for injury, illness, or other loss resulting from your  
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being in this research project. If you are injured by this research activity, medical 
care including hospitalization is available, but may result in costs to you or your 
insurance company because the University does not agree to pay for such costs.  
If you are injured or have an adverse reaction, you should also contact the Office 
of Regulatory Research Compliance at (215) 255-7857. 
 
18. Confidentiality:  This section gives more specific information about the privacy 
and confidentiality of your health information. It explains what health information 
about you will be collected during this research study and who may use, give out 
and receive your health information. It also describes your right to  
inspect your medical records and how you can revoke this authorization after you 
sign it. 
By signing this form, you agree that your health information may be used and 
disclosed during this research study. Your health information may be disclosed or 
transmitted electronically. We will only collect information that is needed for the 
research study. Your health information will only be used and given out as 
explained in this consent form or as permitted by law. 
In any publication or presentation of research results, your identity will be kept 
confidential. 
 
A. Individually Identifiable Health Information that will be collected.  
The following personal health information about you will be collected and 
used during the research study and may be given out to others: 
 
• Your name and date of birth 
• Personal medical history 
• Information learned through questionnaires, demographic data sheets, 
journals and discussions done as part of this research study. 
 
B. Who will see and use your health information within Drexel University. 
The research study investigator and other authorized individuals involved in 
the research study at Drexel University will see your health information and 
may give out your health information during the research study. These include 
research investigator and the research staff, the institutional review board and 
their staff, legal counsel, research office and compliance staff, officers of the 
organization and other people who need to see the information in order to 
conduct the research study or make sure it is being done properly. 
 
C. Who else may see and use your health information. 
Other persons and organizations outside of Drexel University may see and use 
your health information during the research study. These include: 
• Governmental entities that have the right to see or review your health 
information, such as the Office of Human Research Protections. 
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• Doctors and staff at the hospital where this research study will take 
place. 
 
 
D. Why your health information will be used and given out. 
Your health information will be used and given out to carry out the research 
study and to evaluate the results of the study. 
 
E. If you do not want to give authorization to use your health information.  
You do not have to give authorization to use or give out your health 
information. However, if you do not give authorization, you cannot participate 
in this research study. 
 
F. How to cancel your authorization. 
At any time you may cancel your authorization to allow your health 
information to be used or given out by sending a written notice to the Office 
of Regulatory Research Compliance, 245 N. 15th
 
 Street, Mail Stop 444, 
Philadelphia, Pennsylvania, 19102. If you leave this research study, no new 
health information about you will be gathered after you leave. However, 
information gathered before that date may be used or given out if it is needed 
for the research study or any follow-up. 
G. When your authorization ends. 
After the research study is finished, your health information will be 
maintained in a research database. Drexel University shall not re-use or re-
disclose the health information in this database for other purposes unless you 
give written authorization to do so. However, the Drexel University 
Institutional Review Board may permit other researchers to see and use your 
health information under adequate privacy safeguards. 
  
19. Other Considerations:  If you wish further information regarding your rights as 
a research subject or if you have problems with a research-related injury, for 
medical problems please contact the Institution’s Office of Regulatory Research 
Compliance by telephoning (215) 255-7857. 
 
20. Consent: 
 
• I have been informed of the reasons for this study: 
• I have had the study explained to me. 
• I have had all of my questions answered. 
• I have carefully read this consent form, have initialed each page, and have 
received a signed copy. 
• I give consent voluntarily. 
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______________________________________                                                    ________                 
Subject or Legally Authorized Representative            Date 
 
 
 
______________________________________            ________ 
Investigator or Individual Obtaining this Consent/Permission          Date 
 
 
List of Individuals Authorized to Obtain Consent/Permission 
 
Mary Dugan-Jordan     Clinical Coordinator            (215)762-4453            (215)762-4453  
Name     Title             Day Phone #   24Hr Phone # 
Sharon W. Goodill       Primary Investigator            (215)762-6926            (215)762-6926 
Diana Pilarski   Co-Investigator           (716)417-4937            (716)417-4937 
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Dr. Mark Alden 
Drexel University 
College of Medicine 
Department of Radiation Oncology 
December 4, 2007 
 
Dear Dr. Alden, 
 
I am a second-year graduate student studying Dance/Movement Therapy in the Creative 
Arts Therapy program at Drexel University College of Nursing and Health Professions. I 
am also a dance/movement therapy intern in the oncology departments at Hahnemann 
University Hospital. Dr. Sherry Goodill, Ph.D., NCC, LPC, ADTR and I are conducting a 
research study titled: The Experience of Younger Women Diagnosed with Breast Cancer 
Involved in Dance/Movement Therapy with Regards to Body Image and Sexuality.  
Our goal for this study is to explore the experience of younger women diagnosed with 
breast cancer who are involved in dance/movement therapy, particularly as it relates to 
body image and sexuality. We will recruit participants for the study from the Radiation 
Oncology, Hematology Oncology, and Surgical Oncology Departments at Hahnemann 
University Hospital.  
I am writing to ask for your support. Before I can conduct this study, I need permission 
from department heads to recruit patients from their departments. I also need an 
agreement that each department’s clinical staff will facilitate recruitment of potential 
participants. I have enclosed a letter to these effects. Please review this letter and return it 
to me at your earliest convenience. 
 
The study is open to eight women between the ages of 25 and 50 who have been treated 
within the last year for stage I or stage II breast cancer. Participants in this study will 
engage in two dance/movement therapy  workshops, fill out questionnaires, journal and 
be video taped regarding body image and sexuality. Movement introduced will be mild to 
moderate in vigor. Participants will be informed to move in a way that feels comfortable 
and stop all movement if it causes any discomfort.    
When the Institutional Review Board approves this study, I will send you a packet 
including a letter that grants permission for patients to participate in this research study, 
recruitment scripts, and contact information.  
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Please feel free to contact me with any questions or concerns at djp58@drexel.edu 
or 716.417.4937. Thank you for your support in this research. I look forward to hearing 
from you.  
Sincerely, 
 
Diana Pilarski 
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 I, __________________________________ (please print name) grant permission to primary 
investigator Dr. Sharon Goodill and co-investigator Diana Pilarski to recruit patients for the study 
titled: The Experience of Younger Women Diagnosed with Breast Cancer Involved in 
Dance/Movement Therapy with Regards to Body image and Sexuality from within the Radiation 
Oncology Department at Hahnemann University Hospital .  
 
I understand that participants in this study will engage in dance/movement therapy sessions, be 
videotaped and complete questionnaires and journal entries regarding their body image and 
sexuality. Movement introduced will be mild to moderate in vigor. Participants will be informed 
to move in a way that feels comfortable and stop all movement if it causes any discomfort.    
 
Furthermore, I agree to facilitate all recruitment within the Radiation Oncology office for this 
study. I understand that clinical staff will facilitate recruitment by reading a script to patients who 
meet the criteria for this study and by providing interested patients contact information for 
participating in the study. 
 
__________________________________     
Head of Department Name      
 
__________________________________    __________________ 
Head of Department Signature     Date 
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Dr. Pamela Crilley 
Drexel University 
College of Medicine 
Department of Hematology Oncology 
December 4, 2007 
 
Dear Dr. Crilley, 
 
I am a second-year graduate student studying Dance/Movement Therapy in the Creative 
Arts Therapy program at Drexel University College of Nursing and Health Professions. I 
am also a dance/movement therapy intern in the oncology departments at Hahnemann 
University Hospital. Dr. Sherry Goodill, Ph.D., NCC, LPC, ADTR and I are conducting a 
research study titled: The Experience of Younger Women Diagnosed with Breast Cancer 
Involved in Dance/Movement Therapy with Regards to Body Image and Sexuality.  
Our goal for this study is to explore the experience of younger women diagnosed with 
breast cancer who are involved in dance/movement therapy, particularly as it relates to 
body image and sexuality. We will recruit participants for the study from the Radiation 
Oncology, Hematology Oncology, and Surgical Oncology Departments at Hahnemann 
University Hospital.  
I am writing to ask for your support. Before I can conduct this study, I need permission 
from department heads to recruit patients from their departments. I also need an 
agreement that each department’s clinical staff will facilitate recruitment of potential 
participants. I have enclosed a letter to these effects. Please review this letter and return it 
to me at your earliest convenience. 
 
The study is open to eight women between the ages of 25 and 50 who have been treated 
within the last year for stage I or stage II breast cancer. Participants in this study will 
engage in two dance/movement therapy  workshops, fill out questionnaires, journal and 
be video taped regarding body image and sexuality. Movement introduced will be mild to 
moderate in vigor. Participants will be informed to move in a way that feels comfortable 
and stop all movement if it causes any discomfort.    
When the Institutional Review Board approves this study, I will send you a packet 
including a letter that grants permission for patients to participate in this research study, 
recruitment scripts, and contact information.  
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Please feel free to contact me with any questions or concerns at djp58@drexel.edu 
or 716.417.4937. Thank you for your support in this research. I look forward to hearing 
from you.  
Sincerely, 
 
Diana Pilarski 
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   I, __________________________________ (please print name) grant permission to primary 
investigator Dr. Sharon Goodill and co-investigator Diana Pilarski to recruit patients for the study 
titled: The Experience of Younger Women Diagnosed with Breast Cancer Involved in 
Dance/Movement Therapy with Regards to Body image and Sexuality from within the 
Hematology Oncology Department at Hahnemann University Hospital .  
 
I understand that participants in this study will engage in dance/movement therapy sessions, be 
videotaped and complete questionnaires and journal entries regarding their body image and 
sexuality. Movement introduced will be mild to moderate in vigor. Participants will be informed 
to move in a way that feels comfortable and stop all movement if it causes any discomfort.    
 
Furthermore, I agree to facilitate all recruitment within the Hematology Oncology office for this 
study. I understand that clinical staff will facilitate recruitment by reading a script to patients who 
meet the criteria for this study and by providing interested patients contact information for 
participating in the study. 
 
__________________________________     
Head of Department Name      
 
__________________________________    __________________ 
Head of Department Signature     Date 
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Dr. Ari Brooks 
Drexel University 
College of Medicine 
Department of Surgical Oncology 
December 4, 2007 
 
Dear Dr. Brooks, 
 
I am a second-year graduate student studying Dance/Movement Therapy in the Creative 
Arts Therapy program at Drexel University College of Nursing and Health Professions. I 
am also a dance/movement therapy intern in the oncology departments at Hahnemann 
University Hospital. Dr. Sherry Goodill, Ph.D., NCC, LPC, ADTR and I are conducting a 
research study titled: The Experience of Younger Women Diagnosed with Breast Cancer 
Involved in Dance/Movement Therapy with Regards to Body Image and Sexuality.  
Our goal for this study is to explore the experience of younger women diagnosed with 
breast cancer who are involved in dance/movement therapy, particularly as it relates to 
body image and sexuality. We will recruit participants for the study from the Radiation 
Oncology, Hematology Oncology, and Surgical Oncology Departments at Hahnemann 
University Hospital.  
I am writing to ask for your support. Before I can conduct this study, I need permission 
from department heads to recruit patients from their departments. I also need an 
agreement that each department’s clinical staff will facilitate recruitment of potential 
participants. I have enclosed a letter to these effects. Please review this letter and return it 
to me at your earliest convenience. 
 
The study is open to eight women between the ages of 25 and 50 who have been treated 
within the last year for stage I or stage II breast cancer. Participants in this study will 
engage in two dance/movement therapy  workshops, fill out questionnaires, journal and 
be video taped regarding body image and sexuality. Movement introduced will be mild to 
moderate in vigor. Participants will be informed to move in a way that feels comfortable 
and stop all movement if it causes any discomfort.    
When the Institutional Review Board approves this study, I will send you a packet 
including a letter that grants permission for patients to participate in this research study, 
recruitment scripts, and contact information.  
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Please feel free to contact me with any questions or concerns at djp58@drexel.edu 
or 716.417.4937. Thank you for your support in this research. I look forward to hearing 
from you.  
Sincerely, 
 
Diana Pilarski 
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I, __________________________________ (please print name) grant permission to primary 
investigator Dr. Sharon Goodill and co-investigator Diana Pilarski to recruit patients for the study 
titled: The Experience of Younger Women Diagnosed with Breast Cancer Involved in 
Dance/Movement Therapy with Regards to Body image and Sexuality from within the Surgical 
Oncology Department at Hahnemann University Hospital .  
 
I understand that participants in this study will engage in dance/movement therapy sessions, be 
videotaped and complete questionnaires and journal entries regarding their body image and 
sexuality. Movement introduced will be mild to moderate in vigor. Participants will be informed 
to move in a way that feels comfortable and stop all movement if it causes any discomfort.  
 
Furthermore, I agree to facilitate all recruitment within the Surgical Oncology office for this 
study. I understand that clinical staff will facilitate recruitment by reading a script to patients who 
meet the criteria for this study and by providing interested patients contact information for 
participating in the study. 
 
__________________________________     
Head of Department Name      
 
__________________________________    __________________ 
Head of Department Signature     Date 
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Participants needed for a Research Study 
There is going to be a study conducted at Drexel University in the New College Building 
and the researcher is looking for up to 8 participants. The title of the study is: The 
Experience of Younger Women Diagnosed with Breast Cancer Involved in 
Dance/Movement Therapy with Regards to Body Image and Sexuality. Dance/movement 
therapy is a psychotherapy using dance and movement in a creative process, to further an 
individuals’ physical, emotional, cognitive as well as social integration.  
Over the past several decades there has been an increase in survival rate among women 
diagnosed with breast cancer. This is due in part to earlier detection and better treatments. 
As a result of this increase, new concerns regarding aspects of psychological wellbeing 
such as social, emotional and cognitive functioning have become more prominent. Two 
areas of quality of life that are affected breast cancer diagnosis and treatment are body 
image and sexuality. The purpose of this study is to gain an understanding of younger 
women diagnosed with breast cancer involved in dance/movement therapy with regards 
to body image and sexuality because younger women have different physical effects from 
cancer than older women.  
Two 4 hour dance/movement therapy workshops using mild to moderate intensity 
movement in a comfortable environment will be held on TBA in room 3506-10 in the 
New College Building of Drexel University, Center City Campus. You will be asked to 
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return a pre-postage stamped self-report to the researcher within one week from the last 
workshop. 
You are eligible to participate in this study if you are female, between the age of 25 and 
50 years old, have been treated within the prior 12 months for stage I or stage II breast 
cancer and have documentation from your doctor which verifies you are able to 
participate. You are not eligible to participate in this study if you are male, over the age 
of 50 or under the age of 25, have been diagnosed with breast cancer but have not yet 
been treated, have been diagnosed with breast cancer other than stage I or stage II, any 
person who feels they are not physically able to participate in mild to moderate intensity 
movement, or any person whose doctor will not allow them to participate. Your health 
care here at Hahnemann University Hospital will not be impacted by your choice to 
participate or not participate in this study. Participants will receive free lunch and a $10 
gift card to Barnes and Noble Bookstore. If you would like to volunteer for this study 
please contact Mary Dugan-Jordan, RN, MSN at (215)762-4453. 
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To Whom It May Concern: 
I, ________________________ (doctor name) confirm that ______________________ 
(patient name) is able to participate in the research study titled: The Experience of 
Younger Women Diagnosed with Breast Cancer Involved in Dance/Movement Therapy 
with Regards to Body Image and Sexuality. 
 
___________________________________    __________________ 
Doctor Signature       Date 
 
___________________________________    __________________ 
Patient Signature       Date 
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Appendix E: Telephonic Screening Interview 
 
 
 
Hello Ms.______________. Thank you for your interest in participating in the study. I 
have a few questions for you to see if you fit the inclusion criteria for the study. Are you 
between the age of 25 and 50 years?  Have you been treated within the prior 12 months 
for stage I or stage II breast cancer? Do you have documentation from your doctor which 
verifies you are able to participate?  
 If the potential participant does not meet the inclusion criteria then the dialogue will 
go as follows: 
Thank you again for your interest in participating but you do not meet the inclusion 
criteria for this study.  
 If the potential participant does meet the inclusion criteria then the dialogue will go as 
follows: 
You meet all of the criteria for participation in this study. The title of the study is The 
Experience of Younger Women Diagnosed with Breast Cancer Involved in 
Dance/Movement Therapy with Regards to Body Image and Sexuality. Dance/ 
movement therapy is a psychotherapy using dance and movement in a creative process, to 
further an individuals’ physical, emotional, cognitive as well as social integration.  
The purpose of this study is to gain an understanding of younger women diagnosed with 
breast cancer involved in dance/movement therapy with regards to body image and 
sexuality because younger women have different physical effects from cancer than older 
women.  
Two 4 hour dance/movement therapy workshops using mild to moderate vigorous 
movement in a comfortable environment will be held on TBA in room 3506 in the New 
College Building of Drexel University, Center City Campus.  You will be asked to mail 
in a take home self-report questionnaire within 1 week after the last workshop in a pre-
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postage stamped envelope. As a participant you will receive lunch and a $10 gift card to 
Barnes and Noble Bookstore.  
Lastly, let’s schedule a time prior to TBA so you can read the consent form and decide if 
you would like to sign it or not. Thank you.  
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Appendix F: Demographic Information 
 
 
 
 
Demographic Information 
 
Age: 
 
Sex: 
 
Ethnicity: 
 
Education: 
 
Marital Status: 
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Appendix G:Serlin Kinaesthetic Imagery Profile (SKIP) I 
Ilene A. Serlin, Ph. D 
 
Please mark from 1 (strongly disagree) to 5 (strongly agree) 3 (neither agree nor 
disagree) whichever most closely describes your own feelings 
STATEMENT  1 2 3 4 5 
 BODY 
1. I listen to my body 
2. I feel at home in my body 
3. My body feels unreal 
4. I feel intimate with my body 
5. I have respect for my body 
6. I like my body 
7. I am in touch with my body 
8. I feel far from my body 
9. My body feels real 
10. My body feels authentic 
11.  My body is my friend 
12.  I have a good relationship with my body 
13.  My body is my enemy 
14.  I take care of my body 
15.  I have a realistic image of my body 
16.  My body feels integrated 
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17.  My body feels flexible 
18.  My body feels fragmented 
19.  My body feels inflexible 
20.  My body feels free 
21.  My body feels ungrounded 
22.  My body feels constricted 
23.  My boundaries feel clear 
24.  My body feels open 
25.  I feel grounded 
26.  My body is a source of pleasure 
27.  My body has its own way of knowing 
28.  I identify with specific body parts 
29.  My body has its own language 
30.  I feel expressive 
31.  I identify with my whole body 
32.  I understand how different parts of my body are connected 
 
1  2 3 4 5 
 EMOTIONS 
33.  I feel hopeful 
34.  I feel sensuous 
35.  I lack spontaneity 
36. I feel relaxed 
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37.  I feel expressive 
38.  I feel depressed 
39.  Movement helps me get in touch with how I feel 
40.  I feel fearful 
41.  I feel whole 
42.  I feel courage 
43.  I can express my vulnerability in front of others 
44.  I am comfortable giving and receiving 
45.  I have integrated old memories and losses 
46.  I feel playful 
47.  I feel spontaneous 
48.  I feel strong 
49.  I feel energized 
50.  I can use movement and imagery to help me work with my emotions 
51.  I can put my emotions in perspective 
 
1  2 3 4 5 
 SPIRITUALITY 
52.  I feel connected to other group members 
53.  I feel inner peace 
54.  I feel empowered 
55.  I appreciate what I have in life 
56.  I feel centered 
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57.  I have my own personal spirituality 
58.  I can use movement and imagery to share myself with other women 
59.  I feel acceptance of others 
60.  I feel a sense of belonging to a group 
61.  I feel rooted and grounded on the planet 
62.  I feel alive 
63.  I feel universal consciousness with others 
64.  I am living life fully 
65.  I am open to others and to new ideas 
66.  My body is a source of spirituality 
67.  I feel participatory in life 
68.  I live in the present moment 
69.  I feel a oneness with the world that comes through my body 
70.  My body, my emotions, and my spirituality are connected 
 
1  2 3 4 5 
 SELF-ESTEEM AND SELF-CARE 
71.  I feel the capacity to heal myself 
72.  I live my life my own way 
73.  I feel able to tolerate radiation and chemotherapy 
74.  I am gentle with myself 
75.  I feel a strong connection between body, mind and spirit 
76.  I trust my body’s intuition 
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77.  I understand the connection between what is going  
  on in my body and the symbolism of my images  
78.  I understand my identity through movement 
79.  I do volunteer work with other women 
80.  I am able to be alone 
81.  I trust that the answers are within me 
82.  I am a compassionate person 
83.  I feel resourceful about things I can do to help my own healing 
84.  I have a need to be seen as perfect 
85.  I have high self-esteem 
86.  I am in touch with my creativity 
87.  I am hard on myself 
88.  Listening to my body helps me make decisions 
89.  I use relaxation, movement, and imagery to take care of myself 
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Appendix H: Serlin Kinaesthetic Imagery Profile (SKIP) II 
Individual Movement Profile 
 
  LOW   MEDIUM  HIGH 
I Body   1 2 3 4 5 
 Eye 
Contact 
      
 Shoulders       
  Alignment (raised)    (aligned) 
 Torso       
  Shape (concave)    (convex) 
  Movement (held)    (free) 
 Pelvis       
 Grounding       
 Integration       
  Upper/Lower      
  Right/Left      
  Central/Peripheral      
II Space        
 Kinesphere  (small)    (large) 
 Spatial 
Complexity 
      
  Levels      
  Planes      
III 
Efforts 
Flow       
 Weight       
 Time       
 Space       
 Complexity       
IV Shape        
 Shape/Flow       
 Complexity       
V Group 
Dynamics 
       
 Integration       
 Interaction       
 Leadership       
 Affect       
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Appendix I: Journal Script 
 
Now it is time for journaling. Please take out your journal and sit anywhere you feel 
comfortable to write. Please take 10-15 minutes to journal about your experience of the 
dance/movement therapy workshop with regards to body image and sexuality. Body 
image refers to your view about your physical characteristics, how you feel about your 
body, how you view your overall wholeness, how you perceive your body functions, and 
how you view your ability to relate to others. Sexuality refers to your views about your 
body, your need for touch, your interest in sexual activities,  how you communicate your 
needs to your partner, and how you view your ability to engage in satisfying sexual 
activities. Does anyone have any questions about what body image or sexuality are?  If 
you are unclear please ask and I will specify. When you are finished journaling please 
hand it in to me. Thank you. 
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Appendix J: Field Notes 
 
Events    
Intervention    
Movement Data    
Interpretations    
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Appendix K: Video Scoring Instructions 
 
Hello all and thank you for your participation in scoring the video you are about to 
observe. Your first task will be to listen to the directions of the SKIP Part II as I read 
them aloud. Now you can take the next few minutes to read them silently. Are there any 
questions?  You will now view a “dummy” tape and practice coding by observing, 
deliberating together and agreeing on a score using the SKIP Part II. If there are any 
question or needed clarification please ask.  
Now that you have agreed, you will view the tape of each research participant in day 1 
and day 2 of the workshops and collect data separately for each individual each day. You 
will be able to view the video up to 3 times per participant. When you are done filling out 
the SKIP Part II for each workshop please hand it in to me and you may leave. Thank 
you.  
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Appendix L: Journal Themes 
 
 
 
 
Body 
Image 
Sexuality Dance/ 
Movement 
Therapy 
Empowerment Intimacy Connection Identity 
body 
awareness  
 
body image 
 
body 
resilience 
 
insights 
 
reflections  
 
fact 
statements 
 
emotion 
statements 
 
reflections 
on the past 
present and 
future 
 
  
 
sexuality 
 
 insights 
 
 desires 
 
reflections 
 
fact 
statements 
 
reflections 
on the past 
present and 
future 
   
movement 
 
workshop  
comments  
 
insights 
 
reflections 
 
fact 
statements 
 
needs 
 
wants 
 
self-care 
 
goals 
 
motivations 
 
risk taking 
 
healing 
needs 
 
wants 
 
healing  
 
self-care 
 
 hopes 
 
dreams 
 
insights 
 
empowerment 
 
goals 
 
motivations 
 
risk taking 
support 
system 
 
universality 
 
insights  
 
desires 
 
reflections 
 
fact 
statements   
support 
system 
 
universality  
 
insights 
 
reflections 
 
feelings 
 
illness 
 
treatment 
issues 
 
coping 
 
emotion 
statements 
 
cancer 
 
reflections 
on the past 
present and 
future 
 
death  
 
worries  
 
life  
outlook  
 
insights  
 
values  
 
self-esteem   
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Appendix M: Field Note Themes 
 
 
 
 
Body 
Image 
Sexuality Dance/ 
Movement 
Therapy 
Empowerment Intimacy Connection Identity 
heal/ing 
cancer 
pain 
body 
neuropathy 
feel/ing 
treatment 
breast 
needs 
breathe 
relax/ed 
energy 
exercise 
 
cancer 
 
feel/ing 
 
treatment 
 
breast 
 
sex 
 
sexuality 
 
needs 
 
energy 
 
exercise 
support 
 
move/ment 
 
heal/ing 
 
feel/ing 
 
breathe 
 
relax/ed 
 
energy 
 
exercise 
 
nervous 
 
anxious 
 
Free Flow 
 
Bound Flow 
 
Quick 
 
Direct 
 
Light 
 
Sustained 
 
Strength 
heal/ing 
 
free 
 
feel/ing 
 
breast 
 
life 
 
fighter 
 
energy 
 
exercise 
support 
 
feel/ing 
 
breast 
 
sex 
 
sexuality 
 
needs 
support 
 
feel/ing 
 
breast 
 
sex 
 
sexuality 
 
needs 
heal/ing 
 
feel/ing 
 
breast 
 
cancer 
 
free 
 
pain 
 
neuropathy 
 
treatment 
 
life 
 
fighter 
 
needs 
 
exercise 
 
journey 
 
 
 
 
